United Qil

of tI!e
Carolinas

AUTHORI ZATI ON AGREEMENT ACH PREAUTHORI ZED PAYMENTS ( DEBI TS)

| hereby authorize United G| of the Carolinas, Inc. to initiate debit entries
or such adjusting entries, either debit or credit which are necessary for
corrections, to nmy Checking __ Savings account indicated bel ow and the
financial institution named below to credit (or debit) the sane to such account.

FI NANI CAL | NSTI TUTI ON NAME aTy STATE
TRANSACTI ON ROUTI NG NUVBER ACCOUNT NUMBER

| understand that this authorization will be effect until | notify nmy financial
institution in witing that | no longer desire this service, allowing it
reasonable tine to act on ny notification. | also understand that if corrections

in the debit anount are necessary it may involve an adjustnment (credit or debit)
to ny account.

| have the right to stop paynment of a debit entry by notifying ny financia
institution before the account is charged. If an erroneous debit entry agai nst

ny account, | have the right to have the anount of the entry credited to ny
account by nmy financial institution. | agree to give ny financial institution a
witten notice identifying the entry, stating that it is in error, and request
credit back to ny account | will provide this witten notice within 15 cal endar

days following the date on which | was sent a statenent of ny account or a
witten notice of such entry, or 45 days after posting, whichever occurs first.

NAVE

SOCI AL SECURI TY NUMBER

SI GNATURE DATE



