Electronic Funds Transfer Authorization

| hereby authorize College Funding Solutions, Inc. to transfer US $ monthly in funds from my bank account.
| agree that if any charge is dishonored, whether intentionally or inadvertently, College Funding Solutions, Inc. shall be under
no liability whatsoever. | understand that | will be charged a $25 fee for each charge dishonored. This authority is to remain
in effect until College Funding Solutions, Inc. receives written notification from me revoking the authorization.

Check Amount Check no.

Name

Address 12134
Pay o Lhe
Oedar al

Bank Name e Fank hame
Bank Branch e City Branch
Bank Address s &y Tore, LISE

Routing no. Account no. Check no.
Bank Name:
Address: Bank Branch:
Account Number: Routing Number:
Signature:

Please attach a blank, VOIDED check for our file




