— Lisle Savings Bank

HERE YESTERDAY, HERE TOMORROW.

ACH AUTHORIZATION FORM
External Transfers

Account Holder Information

Name

Address

City, State, Zip

Transfer Information

Date To Establish Account Debit [0 Credit[J Olinterest Transfer
Transfer
/ / Dollar Amount $
Internal Use Only
Frequency _ Submitted By
COOWeekly [0 Bi-Weekly [7 Semi-Monthly
COOMonthlyJQuarterly  [JAnnually EM Teller Record #

Financial Institution Information

Type of Account
[JChecking []Savings

Financial Institution Name

Financial Institution’s Address

Account Number

Transit Routing Number(9 digits)

Authorization

I hereby authorize Lisle Savings Bank to initiate debit and credit entries to the account indicated above at the institution named above. |
also authorize Lisle Savings Bank to reverse any erroneous entry to the above account, in accordance with the rules of the National
Automated Clearing House Association, provided the account holder has been notified of the reversal. | acknowledge that the origination
of the ACH transactions to the account must comply with the provisions of the U.S. Law. | also acknowledge that | may revoke
authorization only by notifying Lisle Savings Bank by completing an additional ACH Authorization Form.

Signature Date

Signature Date

Termination
I (we) hereby terminate this authorization for transfer of funds described above.
Signature Date

Signature Date

1450 Maple Avenues Lisle, IL 60532+630-852-3710FACSIMILE 630-852-7920
www.lislebank.com



