AUTOMATIC PAYMENT

S.S.N.
Name on Account: or

T.I.N.

I/we heteby authorize Fidelity State Bank & Trust Co., Topeka, Kansas to initiate the following
described automatic transfer(s) for the purpose(s) stated below from my account at the following
financial institution (and, if necessary, electronically credit/debit my/our account to cotrect
erroneous credits/debits). I understand that I/we are responsible for ensuring that adequate funds
are available for processing the transaction and I/we hold Fidelity State Bank & Trust Co. harmless
for any charges incurred as a result of this transaction. I/we agree that ACH Transactions I/we
authorize comply with all applicable laws. Furthermore, this authority is to remain in full force and
effect until Fidelity State Bank & Trust Co. has received written notification from me/us of its
termination in such time and in such a manner as to afford a reasonable opportunity to act on it.

FOR AUTOMATIC LOAN PAYMENT: (Only)

Fidelity Loan Number:

Automatic Loan Payment From Account #:

Begin With Payment Due Date: (MM/DD/YY)

Frequency: (monthly, weekly, etc...)

Payment Amount:

OTHER FINANCIAL INSTITUTION INFORMATION:

Customer Name (Name as listed on the Account):

Institution Name: |

Telephone: | Address:

City: | State: | Zip: |
Routing/Transit Number (A.B.A. number).

This account is a (CIRCLE ONE): Checking OR Savings

Account Number:

THIS FORM NOT VALID WITHOUT AUTHORIZED SIGNATURE(S):

Print Name: Date: Print Name: Date:

Signature: Signature:

INTERNAL USE ONLY

Date received: Received by:

Bookkeeping dept.




