Midwest Coalition of Labor
Credit Union

Member Information

ACH Origination Agreement

Name Account Number
Street Address City State Zip
Phone Alternate Phone E-mail

I hereby authorize Midwest Coalition of Labor Credit Union “MCLCU?” to initiate preauthorized payment entries (“Debit Entries”) to my
account as indicated below. I additionally authorize MCLCU and the depository financial institution listed below to initiate debit / credit
adjustment entries for any debits or credits made in error. I acknowledge that the origination of Automated Clearing House (ACH) entries
to my account must comply with the rules of the National Automated Clearing House Association (NACHA) and the provisions of U.S. law.
Further, I understand this Agreement supplements the other terms, conditions and related disclosures associated with my account at
MCLCU, which I have previously received and agreed to. I further attest under penalty of perjury that I have authorization to initiate
Debit Entries from the external financial institution and account listed below.

External Financial Institution: (Transfer From)

Institution Name Account Holdex Name
Routing Number* Account Number

Account Type: Checking Savings
Transfer Amount: Regular Minimum Payment (for loan transfers) or $ !

* Some financial institutions require the use of a different routing number for electronic drafts. Please confirm the appropriate routing number
with your bank or financial institution before processing.

! For loan transfers, if the amount entered becomes less than the minimum payment due for any reason, your ACH transfer will automatically be
increased to satisfy the minimum payment due. We will notify you at least 10 days in advance of a minimum payment increase and inform you of
what your new minimum payment amount will be.

Frequency of withdrawal (Debit): Monthly Bi-monthly * One Time

2 Bi-monthly transaction take place on either 1°t and 15™ of the month (select “1% of the month” from the options below) or 5% and 25™ of
the month (select “5% of the month” from the options below). Bi-monthly withdrawals may not be applied to mortgage loans at MCLCU.

Date of monthly transfer:
1%t of the month 5t of the month 10 of the month 15 of the month 20" of the month 25t of the month
Effective: As soon As Possible or Date:

For monthly transactions, form must be submitted at least ten (10) business days prior to the Effective Date. For One Time transactions,
MCLCU will process the transaction as soon as possible unless otherwise requested. If the requested effective date falls on a weekend
or holiday the transfer will take place on the next business day.

MCLCU: (Transfer To)

Member Name Account Number
Account Type: Loan Suffix: 3 Checking Savings, Suffix:
3 Transfers to a loan that is paid off and/or closed will be deposited to Savings suffix A

I understand and agree that authorization will require funds to be available in the account prior to origination to allow reasonable time
for processing on the requested date. If there are insufficient funds in the indicated institution above or the funds are not available to me
on the transaction date, I understand I will incur fees and my credit could be negatively impacted. MCLCU may, at its sole discretion,
reinitiate Debit Entries on my behalf if an ACH entry is returned. MCLCU may also initiate additional Debit Entries or increase Debit
Entries at its sole discretion to collect returned item fees and other fees I have incurred and owe to MCLCU that are related to my ACH
transactions. If the transfer date falls on a weekend or holiday the transfer will take place on the next business day.

This authorization is to remain in full force and effect until MCLCU has received written notification from me of its termination. I further
acknowledge that initial originating entries, changes to existing entries, and termination of this agreement require a 10-day advance
notice. MCLCU does not originate International ACH Transactions (IAT). MCLCU reserves the right to revoke this Agreement.

Printed Name Signature Date
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