AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) ‘

| certify that | am an agent on the checking account listed below, and | hereby authorize Poplar Creek
Condominiums and its agents, including financial institutions, to initiate debit entries and if necessary
credit entries and adjustments for any debit entries made in error to the account listed below.

This agreement will remain in effect until Poplar Creek Condominiums or its agents are notified of its
cancellation in writing and they have had a reasonable time to effect such cancellation.
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Account Number:
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A completed ACH authorization form must be kept on file for each participant in the direct payment
program.

Mail this form along with a voided check (no deposit slips accepted) for the account to be debited to:
Poplar Creek Condos

1202 Regent Street
Madison, WI 53715



