Gatholic & ommunlty

C R EDIT

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

Member Name: Member Account#;

Account to be Credited: Savings Account: __ Checking Account:
Amount to be Credited: S Start Date:
Schedule: Weekly _ Bi-Weekly __ Monthly Other

If the date falls on a non-banking day the transaction will be processed the next hanking day.

Account funds are to be Debited from:

Account holders name:

Institution name and phone# { )]

Institution address:

Routing#: Account#: Savings Checking

1 (we) authorize the Catholic & Community Credit Union to credit my (our) account with Catholic &
Community Credit Union and debit my {(our) account at the Institution named above. [ {we) authorized the
Cathalic & Community Credit Unian ta initiate, if necessary, entries and adjusimenis for any entry in error to my
{our) account af the Institution named above and my (our) account af the Catholic & Community Credit Union,

This authorization is to remain in full force and effect until the Catholic & Community Credit Union has
received written notification from me (or either of us) of its termination in such time and in such manner as
to afford Catholic & Community Credit Union 2 weeks to act on it.

Signature: Date:

Signature: Date:

There is a $5.00 fee for any temporary changes. There is a 55.00 fee if this authorization is started again
within 6 months.

| request the Catholic & Community Credit Union to cancel this authorization Effective 2 weeks from the
date signed below.

Signature: Date:
1109 Hartman Lane GLOD West Main St 1908 Carlyle Avenue Phone (618 2338071
Shileh, Nlnois 62221-7916 Belleville, Ilinois 62223-4404 Belleville, [linais 622 21-4564 {800} 358-2233

Fax: (618) 2333794 Fax: (618) 233-1033 Fax: (618) 333-0374 www catholicandcommunitycu com



