Name Member #

BCU INTERNAL TRANSFER AUTHORIZATION

| authorize Brokaw Credit Union to make the automatic transfer payments from and to the accounts that follow:

Transfer From: Member # Type
Transfer To: Member # Type Loan #
Frequency: Weekly Bi-weekly Monthly Semi-Monthly on the &

Day Day

| hereby grant the credit union a power of attorney to change the amount or frequency of this automatic transfer, upon verbal request from me. |
also grant the credit union power of attorney to increase or decrease the amount of my automatic transfer to a loan, if that loan premium changes
due to escrow analysis, an adjustable rate change, or the placement of Collateral Protection Insurance (CPI).

Auto transfers will be attempted three consecutive days. If funds are not available, the transfer will not occur. It is agreed that
this authorization may be revoked at any time without penalty.

Signature Date

Transfer Begin Date: CU REP
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