Morning Sun Financial Services of Tennessee

9400 Golden Valley Rd, Golden Valley, MN 55427

ACH Enrollment Form

Vendor Name (Please Print) Address
City State Zip code
Signature

Phone Number Email Address

Morning Sun Financial Services will email a remittance form to your email
account. It is your responsibility to inform Morning Sun of any email address
changes.

ACH- Please attach a voided check or statement from bank, no deposit slips

Checking Savings ABA/Transit# Account #

ATTACH A VOIDED CHECK OR STATEMENT FROM YOUR BANK FOR VERIFICATION OF ROUTING AND ACCOUNT
NUMBERS. PLEASE WRITE THE WORD “VOID” ACROSS YOUR CHECK.
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I hereby authorize Morning Sun Financial Services to make electronically or otherwise all deposits and deposit adjustments involving
my payments, to the account | have identified above, and | authorize the bank(s) listed above to accept such deposits and make such
adjustments.

These authorizations will remain in effect until Morning Sun Financial Services receives written notice from me
terminating my authorization.

Signature Date
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