AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

(ACH CREDITS)

Name ________________________________________ S.S. # _____________________

Address ________________________________________________________________

City/State/Zip ___________________________________________________________

I hereby authorize Kent Companies, Inc. (Company) to initiate credit entries and if necessary debit entries and adjustments for any credit entries in error to the depositories (bank/credit union) and accounts listed below.

Account 1.
Bank/ Credit Union Name __________________________________________________

Routing # ___________________________ Account # ___________________________

Checking or Savings (circle 1)      Amount $ ________________________

Account 2.
Bank/ Credit Union Name __________________________________________________

Routing # ___________________________ Account # ___________________________

Checking or Savings (circle 1)      Amount $ ________________________

Account 3.
Bank/ Credit Union Name __________________________________________________

Routing # ___________________________ Account # ___________________________

Checking or Savings (circle 1)      Amount $ ________________________

Account 4.
Bank/ Credit Union Name __________________________________________________

Routing # ___________________________ Account # ___________________________

Checking or Savings (circle 1)      Amount $ ________________________

This authority is to remain in full force and effect until the Company has received written notification from me of its termination in such time and in such manner as to afford the Company and DEPOSITORY (bank/credit union) a reasonable opportunity to act on it.

SIGNED ______________________________________ DATE ___________________
