%HERITAGEBANK

Employee Owned

Recurring or Automatic Payment Authorization Form

To schedule a recurring or automatic payment from your bank account, complete the appropriate section and

sign below.
l, L 7, authorize Heritage Bank to charge my/our bank account for:
[ Periodic Transfers
g;oeu:t, to be transferred § effective[ TWeekly [] Monthly []Quarterly CJannuatly
: T e —l on the (day/date) for my recurring payment, starting on
[[] Money Come Money )
MCMG Target Balance: 3 (This is the amount of

i your Checking or Saving account at the end of
I/ WE understand there could be a debit or credit to this account to achieve my target balanc:r.’ ) each day.)

(NOTE: If using a Secondary account to be used for MCMG, please fill out a separate form.)
CJinsufficient Funds Transfer (ATS)

You authorize us to access your ‘From Account’ and transfer and d i i
‘ eposit money into your ‘To Account’ to
cover each overdraft on your ‘To Account.” We will make all transfers in multiples of $I:

Billing Address: | Phones: | |
City, State, Zip: L j Email: L j
From Account: To Account:
[ checking [ savings [JLine of Credit [] Ready Reserve
D Line of Credit ] Ready Reserve [[JCommercial Loan | Mortgage Loan
L commercial Loan [Jchecking [Jsavings
DSafe Deposit Box

Name on Acct L Name on Acct L

Bank Name | _ BankName |

Account Number L Account Number l

J_JJ__J

i
|
]
Bank Routing # [ 1 Bank Routing # L
Il

Bank City/State [ Bank Gity/State |

p _ *If the above noted payment date falls on a weekend or holiday,
? Routing Number  ¢cr i tir v I request that the payment may be executed on the next

Qe 10 a0 business day.

| understand that this authorization will remain in effect until i cancel it in writing, and I agree to notify Heritage Bank NA
in writing of any changes in my account information or termination of this authorization at least 15 days prior to the next
scheduled payment. For ACH debits to my checking/savings account, | understand that because these are electronic
transactions, these funds may be withdrawn from my account as soon as the above noted periodic transaction dates. In the
case of an ACH Transaction being rejected for Non-Sufficient Funds (NSF) | understand that Heritage Bank NA may, at its
discretion, attempt to process the charge again within 30 days and agree to an additional $33.00 charge for each attempt
retumed NSF which will be initiated as a separate transaction from the authorized recurring payment. | acknowledge that. the
origination of ACH transactions to my account must comply with the provisions of U.S. faw. | certify that | am an authorized
user of the account listed above and will not dispute these scheduled transactions with my bank; so long as the transactions
correspond to the terms indicated in this authorization form.

DATE:

(Signature)
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You agree to keep enough money in your From (Debited Account to cover the i
Authonzatuon.‘ If your From Account balance Is insufficient to)cover the transfers )t/?:u tarstr:;f:;se‘yxg ::; Zsatn:gl ﬂﬂ:::
Author!zation immediately without notice, We may use our rights and remedies under applicable law and our rules and
regulations goveming .tﬁese types of accounts, These may include retuming your checks or drafts unpaid and closing
your account(s) by mailing a proper notice to you with a check or draft equal to the balance in the account,

LOAN PAYM_ENT AUTHORIZATION. it your Credited Account listed in this Authorization is a debt you owe us (e.g., a
mortg.age or instaliment Iqan), then you agree that we may continue to charge the Debited Account until the loan is paid
or until you Provide us with written notice of canceliation. You also agree that the Amount to be Transferred may be
adju_sted from time-to-time to reflect future changes in the payment amount (e.g., for interest rate changes). We will
provide you notice of any adjustments to the Amount to be Transferred as required by law.

If your Debited Account does not have a sufficient balance on a day that a payment is to be debited, we may stop
further efforts to debit your Debited Account and ask you for the payment and al| subsequent payments until all
payments under the loan are current, We will not use the availability of any credit line that you may have with us in
determining whether your Debited Account has a sufficient balance, At our option and discretion, we may resume
charging the Debited Account without further instruction from you once all payments are current. If we do not resume
charging your Debited Account, we will notify you in writing that we have cancelled this Authorization. Canceliation of
this Authorization does not excuse you from making timely payment under the terms of the loan.

AMENDMENTS AND TERMINATION. We will give you reasonable notice when we amend this Authorization. If this
Authorization needs to be amended because of a change in State or Federal law, the chan_ge shall be effes:tl\{e
immediately without notice. If no termination date is specified in this Authorization, this Authorization will remain thm
effect until terminated by any one of you. We may terminate this Aqthorizatlon by giving you written notice gt e
address stated in this Authorization. Any notice will be effective immediately when mailed or delivered by us. Notice to

any one of you is notice to all of you.
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