'. 618 N. 2nd Ave. | P.O. Box 515
® Stayton, Oregon 97383 | (503) 769-6444
‘ SANTIAM ESCROW | COLLECTION ESCROW SERVICES

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS)

Collection Escrow #: | |

| (we) authorize Santiam Escrow, Inc. to initiate credit entries and, if necessary, debit entries for correction purposes only, to my account
indicated below at the named financial institution, and to credit the same account. | (we) acknowledge that the origination of ACH
transactions to my (our) account must comply with U.S. law.

ACCOUNT HOLDER AND BANK INFORMATION

Name on Bank Account: | |

Bank name: | |

Bank location (city/state): | |

Bank routing no.: | |

Bank account no.: | |

Account type: [] Checking [] Savings

This authorization remains in full force and effect until Santiam Escrow, Inc. receives 30 days' written notice from me (or either of us) of its

termination.
Signature: | | Date: | |
Signature: | | Date: | |

Daytime telephone no.: |

IMPORTANT

Allow an average of three business days for direct deposit to reach your bank.
Questions: (503) 769-6444

A VOIDED CHECK IS REQUIRED.
ATTACH VOIDED CHECK HERE - DO NOT ATTACH A DEPOSIT SLIP
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