RESET

Account Number

AURORA
COOPERATIVE

Grain Payment by ACH Authorization

Questions? Call 800-642-6795 Website : http://www.auroracoop.com
Email: vmescher@auroracoop.com

You may choose to have payment from grain sales direct deposited into your checking or savings accounts by The Aurora Cooperative Elevator
Company ("ACEC"). If you choose this option of receiving payment, you will still receive settlement paperwork.

Please Print Clearly and Fill Out Completely
Full Legal Name of Individual or Entity (Account Name)

Mailing Address City State Zip
Telephone Number Cell Number Email

Financial Institution Information (please attach voided check)

| (We) hereby authorize the Aurora Cooperative Elevator Company, hereinafter called ACEC, to initiate credit entries and to initiate, if necessary,
debit entries and adjustments for any credit entries in error, at the Financial Institution named below, hereinafter called DEPOSITORY, to credit
and/or debit the same such account.

Depository Name

Select Account Type City State Zip
[CJCHECKING  [[ISAVINGS
ABA/Routing Number Account Number

This authorization is to remain in full force and effect until ACEC has received written notification from me of its termination in such time and in
such manner as to afford ACEC and DEPOSITORY a reasonable opportunity to act on it. | recognize that | must notify ACEC of any change in
financial institution or account to ensure proper and timely payment.

Account Holders Signatures

Signature Printed Name Date
Signature Printed Name Date

Lienholder Authorization (if applicable)

The below stated entity does hold a lien on crops for the Individual or Entity stated above and authorizes ACEC to deposit grain payments by
ACH to the account stated above.

Lienholder City State
Signature Printed Name Date
Title Phone Number Email

[] As a lienholder, I would like to be notified by email of payments to the account.
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