AUTHORIZATION AGREEMENT FOR PREAUTHORIZED DEBITS
AL PARK

(AGENCY NAME)

PAPERWORK REDUCTION ACT AND PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). The information
requested on the form is required under various provisions of title 15 U.S.C. 1601, 12 CFR 205 and 31 CFR 202,
for the purpose of providing authority to the Department of Treasury to designate financial institutions to collect
payments, by electronic means, from your account. The information will be used for identification with the
records of the government agency and the financial institution to direct your payments to the paint you authorize.
No deduction may be made unless a signed authorization form is received. Failure to furnish this information
may delay or prevent the collection of these payments through the Automated Clearing House System.

INDIVIDUAL/COMPANY INFORMATION
INDIVIDUAL/ORGANIZATION NAME : (PLEASE PRINT)

ADDRESS: E-MAIL ADDRESS:

CITYISTATE: ZIP CODE:

TELEPHONE NUMBER: AREA CODE:

TAX IDENTIFICATION or SOCIAL SECURITY NUMBER: TYPE OF PAYMENT:
Entrance Fees

I hereby authorize the initiation of a deduction from my account and the financial institution named below to debit
such account. | understand | will be notified if the debit amount needs to be adjusted, either to be increased or
decreased. | also understand that | have the right to stop automatic payment by notifying my financial institution in
writing three days prior to the time my account is charged.

SIGNATURE: DATE:

Please print name here:

FINANCIAL INSTITUTION INFORMATION

(Please complete or attach a voided check)
FINANCIAL INSTITUTION NAME:

STREET ADDRESS:

CITY/STATE: ZIP CODE:

NINE-DIGIT ROUTING TRANSIT NUMBER:

ACCOUNT TITLE:
ACCOUNT NUMBER: CHECKING
SAVINGS
SIGNATURE AND TITLE OF BANK REPRESENTATIVE: |BANK TELEPHONE #: AREA CODE: DATE:
STANDARD FORM 5510 (July 1989) DEPARTMENT OF THE TREASURY

NSN 7540-01-280-5504 5510-101 31 CFR 202 AND 206; | TFM 6-8000



