Debit Cardholder Authorization Agreement

By completing and signing this form, you authorize [Bank Name] to initiate debit card transactions from your designated account as indicated
below. You understand that this authority will remamn in effect until you provide written notice of cancellation.

Full Name:

| |

Account Number:

| |

Debit Card Number:

| |

Date:

| |

Signature:

| |

Submit

I authorize [Bank Name] to debit my account listed above for authorized transactions completed using my debit card. I acknowledge that the
origin of debit card transactions to my account must comply with relevant laws. This authorization will remain in effect until I notify [Bank Name] in
writing to terminate.
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