(l S| KO RS KY External Payment Authorization Agreement

CREDIT UNION

Account Information
Name: First MI Last Suffix | Account Number

ACH Payment Request Type:
I:l New Request I:l Cancel Automatic Payment I:l Change Automatic Payment

Automatic Payment Information

I hereby authorize Sikorsky Credit Union (SCU) to initiate recurring debit entries to transfer funds from deposit
account to the loan account listed below.

Outside Financial Institution Information

Name of Financial Institution Routing Number

Deposit Account Type: Deposit Account Number

Checking

Savings

Other

Sikorsky Credit Union Loan Information
Loan Account Number Due Date

Excess Amount to Principal

Monthly Amount Due

(OK to round up or add excess amount on term loans only. For
Line of Credit loans, SCU will only pull the billed payment.)

I am the signer on the loan and owner of the deposit account listed above and | understand that:

- Sikorsky Credit Union must receive this completed form to initiate the monthly payment transfer.

- If the loan due date falls on a weekend or a state or federal holiday, the deposit account debit and the loan payment
will be posted on the business day after the payment due date.

- A deposit account debit that is returned to Sikorsky Credit Union unpaid will result in the loan payment

being reversed and | will beresponsible for making the payment along with any related charges.

« It is my responsibility to ensure that there are sufficient funds in the above account to cover the payment due on
the loan payment due date. Any additional charges such as late fees due to a missed payment will not be
refunded.

- ACH transactions authorized herein will comply with all applicable U.S. laws.

This authorization will remain in effect until Sikorsky Credit Union has received notification of its termination or the loan has been paid in full. A
written notice of termination must be received at least 10 business days prior to the next payment due date. Notice of termination may be mailed
to Sikorsky Credit Union, PO Box 305, Stratford, CT 06615, Attention: Loan Servicing Department; or fax to the Loan Servicing Department at
203-378-4332 or bring it to any Sikorsky Credit Union Office.
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	¬ It is the Account Owner’s responsibility to ensure that there are sufficient funds in the above account to cover the payment due on the loan payment due date. If there are insufficient funds, a partial payment may be transferred. Any additional char...
	¬ Members not electing to authorize automatic monthly transfers will receive a monthly statement.
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