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Authorization for Direct Payment

This document authorizes Harvest Land Co-op, Inc. to ACH funds directly from my checking
account as payment on my Harvest Land open account. The routing number and Bank
account number are listed below. Please attach a voided check.

Harvest Land Account Name(s):

Harvest Land Account Number(s):

Please check (v') one of the following:

( ) I understand that Harvest Land Co-op will ACH funds directly from my checking
account (using the banking information below) on the last business day of the month to
pay the balance due on my Harvest Land account(s).

( ) Please keep my banking information below on file, however, | will notify Harvest
Land Co-op when | want them to ACH funds from my checking account to pay the
balance due on my Harvest Land account(s).

Signed:

Print Name:

Banking Information:

ABA Routing #

Account #




