TODAY'S BANK

Strong. Stable. Secure.

Authorization Agreement for Automatic Withdrawals

Only complete if you wish to have all payments automatically deducted from your bank account.

contactus@todaysbank.com
1 * 2 * 3 or

Complete Attach Copy Send Information Today’s Bank, PO Box 1807
/4
Form Below of Voided Check to the Bank Fayetteville, AR 72702
4

Borrower Name Loan#

| (we) hereby authorize Today’s Bank, to initiate, on the date my (our) payment is due, debit
entries for all payments due & to initiate, if necessary, credit entries & adjustments for any
debit in error to my (our) account indicated below & the bank named below.

Bank Name
Address Phone
City State — Zip

Tra nSit/ABA # (9 digit #, lower left corner of check)

Account # (choose one) Checking Savings

The authority is to remain in full force and effect until Today’s Bank has received written
notification from me (us) of its termination in such time and in such manner as to afford
Today’s Bank a reasonable opportunity to act on it. | further understand and agree that if the
Account does not have a sufficient balance on a day that a payment is to be debited from the
Account and credited to the Loan, you may, at your option, suspend further efforts to debit the
Account and look to me for the payment and all subsequent payments until such time as all
payments under the Loan are current. In no event will availability of any credit line that | may
have with you be used in determining whether Account has a sufficient balance.

Authorized Signature Date

Print Name

e ———————————————
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