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Direct Payment Authorization Form: Fixed Payments

We are pleased 1o offer vou a new service - the Direct Payment Plan. Now you can have vour payment
deducted automatically from your checking or savings account. And, you won't have to change your
present banking refationship 1o ke advantage of this service.

The Direet Payment Plan will help you in several ways:

¢ It saves time - fewer chocks to write and mail,

= Wour payment ks always on lime= even il vou are o0 vacatoon or oud of twawn.
* It saves postage — many peophe spend close to S100 3 year on posizge.

= 14" casy 10 sign ap for, casy 1o cancel

Here's how the Direct Payment Plan works:

You suthorize regulney scheduled paymsents b be rade fron vour checking or savings account. Then, just sit back
andd relax, Your payments will be made sutomanically on the spacified day. And proo! of pavment will appear an vour
stalement,

The suthordy vou give o charge yoar account will remain i effect antil you nodify us i writing To rerminaie the
autlsorization. The Direct Payvment Flam is dependabile, flesible, convenient and ey, To take advamage of this service,
compele the stinched nuathorzation form and selum 6 10 ws.

All yor need to do is:

I’y Mark the box before type of sccount to indicate whether vour payment will be deducted from your
checking or 5avings scCount,

23 Fill in wour name, fnancial institution name and location, and date.

3y Artach a voided check for verification of all financial institution information. If vou are unable 1o attach
the voided check, please [l in vour account number and routing number.

NOTE: Be sure o sign the form!

Please complete the information below

| authorize HOINA to initiate electronic debit entrics to my:
. thecking account {rh _ savings ecoount
for payment of my HOINA donation in the amoumtof § 2 month,
| acknowledgte that the originution of ACH transactions to my account must comply with the provisions of

LS. law, This authority will remain in effect until | have cancelled it in writing.
Diate

FINANCIAL INSTITUTION NAME (PLEASE PRINT)

ACCOUNT NUMBER AT FINANCIAL INSTITUTION _

FINANCIAL INSTITUTION ROUTING NUMBER

FINANCIAL INSTITUTION CITY AND STATE ___

SIGNATURE B _ ~ Copyright 2005 NACHA



