LEGACY ELECTRONIC FUNDS TRANSFER
opR AUTHORIZATION FORM

GROWING THE FUTURE

Customer Account Number:

Yes, | want to set up automatic payments for my Legacy Coop account

Bank Name:

Routing Number:

Account Number:

Account Type: Business Personal

Name on Account:

Address on Account:

Authorized signer on Account:

John Adams 01703 123
1234 Main Street
New York, NY 12345-0000 20 e

TOTH ]
ORDEROF 1S

DOLLARS

Checki i Bank
New York, NY 12345-0000
FOR

121234567891 [1234567899| [0123]

Account Number
Routing Number Check Number

Return to any of our locations or by email to credit@legacycoop.com.
Call 308-632-5301 for more information.

*Payments will draft on the 15th of each Month.*



