MOUNTAIN
AMERICA P.0. Box 2331, Sandy, UT 84091 1-800-748-4302

CREDIT UNION

Mountain America Credit Union
Authorization for Pre-Authorized Payments:

Member Name Financial Institution
Email. Account #
(Sto co.nfllrg auto F):y s;tup) Routing #
oclal security Payment coming from [ Checking [J Savings
Phone #
Vehicle Mak /'Y Other
© ?ce ane ear Monthly payment amount $
Vehicle Model
VIN

Automatic Payment Acknowledgement:

| (we) hereby authorize Mountain America Credit Union to initiate debit entries to my (our) account

indicated at the financial institution named above. | (we) further authorize Mountain America Credit
Union to debit my (our) account in the amount of the monthly payment listed above on the loan due
date each month.

| further request to have the origination begin as of today.

(Note: If the transfer date falls on a Saturday, Sunday or holiday, debits will occur on the previous
business day. If the transfer falls on the first of the month, debits will occur on the following
business day.)

This authorization is to remain in full force and effect until either the loan(s) has been paid off,
or until Mountain America Credit Union has received written notification from me (us) or sent
written notification to me (us) of its termination in such time and in such manner to afford
Mountain America Credit Union and the financial institution being debited reasonable opportunity
to act on it. | (we) further acknowledge that the origination of ACH transactions to my (our)
account must comply with the provisions of U.S. law.

Name Signature Date

DEALERSHIP: Please provide a copy of this form to the member.
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