
Ivlcatcr.EDIC

ACH AUTHORIZATION

This authorization is to be completed and signed for each account that is being ACH credited or debited by a Stockman Bank Cash

Maragem€nt customer. The Stockman Bank Cash Management customer vr'ill have the pPper agreements in place prior to s]rbmission of
ACH activiry.
ownership Name of Account being credited/debited:

At othet Fintnciol Ltsliauion
I (we) hereby autlrorize _-, the'originator' through Stockman Bank, to

initiate f] Credit n Debit (select one) entries to my (our) account at the finangial institution (Bank) named below. I (we)

acknowledge that the origination of ACH transactions to my (our) account must pomply with the pmvisions of U.S. law.
If possible, please attaeh a eoided chech

Amount of credit/debit entry eve ry
(How orten?)

! Amounts will vary in accordance with the producdservices provided.

Bank:

Branch

City, State, Zip code:

Routing number:

Account number:

II
IIII I

n checking ! Savings

A change lo an! lems, olher lhai lhe variable ofiounls as noled above,lo lhe above transaction reqtites o nehl aulhotizarion lonfi lo be
completed lot lhe nets trunsaction.

Ih lhe aenl of an ACH debit iflou palment is rcluned unpaiL lou outhotize us to ,na*e a one-tirhe electronic fund tarrsferfrom lout
accounl lo collect a lee

Notice oJ Change in Adouny'Chdnge in Crediting Datelor Recuning Entries
For recurring enlries. when the arnount varies. specific requiremenu apply. Ifa preauthorizrd credi/debit uansfer \ aries from a previous
transfer relating to the same authorization or from a fixed preauthorized amoun! the Originator must send the Receiver written notification of
the amount and scheduled date ofthe transf'er at least ten ( l0) calendar days betbre the scheduled transttr date- Additionally, ifthc
Originaor informs the corporate account ofthe righl to receive notice of all varying Earlslers. the corporate accounl may el€ct to receive
notice only when a tmnsler does not fall within a grecified raage ofamounts; or, altematively. the corpomte accor.tnt ma) elecl to rec€ive
noticc onl), when a transfer differs from the most recent transfer by more than aa agrecd upon amount.

This authorization is to remain in full force and effect until the above named originator has received written notification from
me (or either ofus) of its termination in such time and in such manner as to affgrd the originator and Stockman Bank a

reasonable opportunity to acl on it.

Name

Date: Signature:

@Dar. Date transactron ls Io stop: _

Sigoature

Name:
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