SINNEST

DIRECT DRAFT AUTHORIZATION

RE: SUNWEST ESCROW, LC ACCOUNT NUMBER:

Please accept this letter as your authorization to draft all monies due directly from my/our bank account each
month. A voided check for the account is attached.

I UNDERSTAND THAT FUNDS WILL BE AVAILABLE ON THE DATE | CHOOSE TO HAVE THE PAYMENTS
WITHDRAWN. | UNDERSTAND THAT IF THERE ARE TWO RETURNS DUE TO INSUFFICIENT FUNDS AT
ANY TIME THIS SERVICE WILL BE CANCELLED.

| UNDERSTAND THAT | MUST ALLOW 10 WORKING DAYS FOR THIS SERVICE TO BEGIN AND TO
DISCONTINUE THIS SERVICE | MUST GIVE YOU WRITTEN INSTRUCTIONS TO CANCEL 10 WORKING DAYS
PRIOR TO THE NEXT WITHDRAWAL.

BANK NAME

BANK ROUTING NUMBER

BANK ACCOUNT NUMBER CHECKING SAVINGS

AMOUNT TO BE DRAFTED: $

DATE TO START DRAFT: (withdrawal will occur on the same day of each
month. Keep in mind the due date of your contract and when the late fee, if any, is assessed. If the date
to be withdrawn falls on a holiday or a non-business day, the payment will be withdrawn and posted the
next business day)

PRINT NAME SIGNATURE
PRINT NAME SIGNATURE
DATE

EMAIL ADDRESS PHONE NUMBER
Received by:

www.sunwestescrow.com
SUNWEST ESCROW, LC ¢ P.O. Box 36371 » 10600 Menaul NE e Albugquerque, NM 87112
(505) 237-2225 » fax: (505) 275-1554




