Financial Account Information Sharing Authorization

I hereby authorize the sharing of my financial account mformation as specified below:

Full Name:

| |

Account Number:

| |

Bank/Fmnancial Institution Name:

| |

Authorized Recipient Name/Organization:

| |

Purpose of Information Sharing;

| |

Authorization Valid Until (Date):

| |

™ 1 understand and agree to the terns of this authorization.

Signature:

| |

Date:

| |

Authorize
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