Bllle ACH Payments or Deposits

Flame ('Y 2000 Continental Boulevard, Charlotte, NC 28273 « 1-888-258-3352 « FAX (704) 523-8906

Credit Union BlueFlameCU.orge blueflame@blueflamecu.org

MEMBER FIRST NAME MIDDLE INITIAL LAST NAME

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS/DEPOSITS

I (we) hereby authorize Blue Flame Credit Union (BFCU) to initiate debit/credit entries, through the Automated Clearing House (ACH)
Network and to initiate, if necessary, credit entries to adjust any debit entries originated in error to my (our) account at the listed
Receiving Financial Institution. I (we) acknowledge that the origination of these ACH transactions must comply with the provisions of
US law and are governed by the ACH Origination Rules and the provisions pertaining to Electronic Fund Transfers as outlined in the
Membership Agreement and Disclosures.

THIS ENTRY IS INTENDED TO CREDIT MY BFCU MEMBER NUMBER DATE FIRST ENTRY TO BEGIN
(10 BUSINESS DAY NOTICE REQUIRED FOR FIRST ENTRY)

CONSECUTIVE ENTRIES TO OCCUR:

|:| BI-WEEKLY |:| MONTHLY ON THE DAY |:| MONTHLY ON THE LAST FRIDAY OF EACH MONTH

|:| SEMI-MONTHLY ON THE (SELECTONE): [_] 1STAND 15THOFMONTH [_] 15THAND END OF MONTH

I:l OTHER For a One-Time ACH there is a $10 Fee per transaction.

PLEASE DEBIT THE FOLLOWING FINANCIAL INSTITUTION
(PLEASE PROVIDE BFCU WITH A VOIDED CHECK)

RECEIVING FINANCIAL INSTITUTION NAME

ROUTING & TRANSIT/ABA NUMBER: ACCOUNT NUMBER:

PLEASE DEBIT MY: |:| SAVINGS |:I CHECKING (PLEASE PROVIDE A COPY OF VOIDED CHECK)

AMOUNT OF TRANSFER REQUESTED: $ WRITTEN AMOUNT

IMPORTANT - PLEASE NOTE:

When the effective entry date selected falls on a weekend or federal holiday, the effective entry date will change to the next business
day unless otherwise indicated. Any change of the transfer amount or change of the financial institution requires a 10 business day
notice. Cancellation requires a 10 business day notice, written notice must accompany a verbal authorization to cancel.

This authority is to remain in full force and effect until the credit union has received a cancellation notice from me.

MEMBER SIGNATURE DATE JOINT OWNER SIGNATURE (IF REQUIRED*) DATE

*Please be advised that if the account listed above requires the account owners to act together,
as tenants in common, this authorization must be signed by all authorized parties on the account.

O Please cancel the entry indicated on this form.
MEMBER SIGNATURE DATE

[] Please change my amount to:

BFCU STAFF SIGNATURE DATE
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