Account Number:

Authorization for Electronic Funds Transfer ACH

Buyer Name: Address & Phone:
Co-Buyer Name: Address & Phone:
Assignee Name: Address & Phone:
GREEN ROAD FINANCE P.O. Box 5630 Glendale, CA 91221-5630  818-937-4083

In this Authorization, “you” and “your” mean the Buyer. “Assignee” means the assignee of the retail
installment sales contract.

ACH Information
Type of account (mark one): Checking Account [] Savings Account O

Bank Name Account Billing Address:
Routing Number Account Number
Primary Account Holder Joint Account Holder

Payment Authorization (as checked):

Debit payments due on Buyer’s Account from Bank Account Above via:
[ Phone Payments Ll Online Payments

[ Recurring Payments on the day of every month.

Payment to Assignee’s Account:

By signing below, you authorize Assignee to make debit entries in the form of ACH transfers or other
automatic transfers to Assignee’s Bank Account in accordance with the Payment Authorization. You
acknowledge that the origination of ACH transactions to your account must comply with the provisions of
U.S. Law and the Rules of the National Automated Clearing House Association. You request that the financial
institution that holds the account to honor the debit entries that Assignee initiate.

Recurring payments will be deducted monthly from your designated account on specified date. If your
specified date falls on a weekend or holiday, your payment will be deducted on the following business day. If
there are insufficient funds in your account, Assignee may charge a fee and debit your account for the
payment when sufficient funds are available. You may cancel this authorization by sending written notice to
Assignee at the Assignee’s address above, or by completing a new copy of this form. Assignee must be
notified of cancellation at least 10 days prior to the payment due date or payoff of the contract.

You acknowledge that you received a copy of this authorization when you signed it.

X X
Buyer’s Signature (Date) Co-Buyer’s Signature (Date)
X X

Account Holder’s Signature (Date) Joint Account Holder’s Signature (Date
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