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Financial Services

AUTHORIZATION LETTER FOR DIRECT DEPOSITS (A1-04)

Date:
To: WKFS - AppOne Support Team, 6815 Saukview Drive, St. Cloud, MN 56303
Attn: Comptroller

The undersigned hereby authorizes you to initiate credit entries to its account described below at the depository institution
described below using automated funds transfers. You will use these credit entries to make payments for Contracts
purchased by one or more Lenders and Reserve Statements that are owed to us from time to time under the AppOne
Services, Inc. Dealer Agreement.

BANK ACCOUNT INFORMATION

Account Name (Dealer)

Bank Name ABA Routing Number Bank Account Number

Branch Location Savings or Checking

This authorization will remain in full force and effect until you have received written notification from the undersigned. The
undersigned acknowledges that you can only act on such notification within reasonable time after you have received it and
after you have had a reasonable opportunity to act.

The undersigned also authorizes you to initiate debit entries to its account referenced above using automated funds transfer
if you have determined in good faith that you have transferred funds to its account using credit entries in error and that the
funds were not intended to be transferred to the undersigned OR we have an outstanding balance that is owed you.

The undersigned further certifies that the undersigned is not a "consumer" and that this transaction is not entered into for
personal, family or household purposes.

(Attach a Voided Check)

Dealer

Owners Signature Date Print Name Title
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