New Millennium
B A N K

ACH Payment Authorization Form

By using Automated Clearing House (ACH) Debit offered through New Millennium Bank, your monthly payment will be automatically
deducted from an account you designate on the payment due date specified in your loan note or agreement. Please make sure to fill
out all blanks and read the form carefully. If this form is not completed or is filled out incorrectly, it will be returned to the customer.
When you request ACH Debit for recurring transfer, please note that your account must not be past due. If you make additional
payments toward your account with other payment method, the payments may advance your monthly payment due date, thereby
interrupting your ACH Debit schedule; to avoid this, please specify on your payment coupon or other payment method that the payment
should be applied to “principal only.” If, for any reason, New Millennium Bank is unable to deduct payments from your account, you
will still be required to remit your monthly payment amount. We may choose to terminate this agreement, with notice, if a
transaction fails. If your payment is returned unpaid, you will be charged $20.00 for each returned transaction.

Please attach a copy of your ID and a voided check or bank statement (if the ACH account is not already on file).

New Authorization Change Existing Authorization Delete Existing Authorization
Account Type Checking Savings
Name on Account
Transfer FFi = —
From: Name of Financial Institution
Routing Number
Account Number
Transfer Name on Account
To: Loan Account Number

Transfer Information
One(1)Time Only

Recurring (Payment date ) Choose between from 1st to 10th

Monthly Payment Amount (Limited to one payment per month):
___Amountdue

____Amount due plus optional additional principal $

____Fixed payment amount $

To Begin: [/

Print Name / Title Signature Date

I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify New Millennium Bank in
writing of any changes in my account information or termination of this authorization at least 15 days prior to the next billing date. If
the above noted periodic payment dates fall on a weekend or holiday, I understand that the payment may be executed on the following
business day. In the case of an ACH Transaction being rejected for Non-Sufficient Funds (NSF) or any other reason, I understand that
New Millennium Bank may at its discretion attempt to process the charge again within 30 days, and agree to charge $20.00 for each
returned transaction on your loan account. I acknowledge that the origination of ACH transactions to my account must comply with
the provisions of U.S.law. Iagree not to dispute this recurring billing with my bank so long as the transactions correspond to the terms
indicated in this authorization form.
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