LEN®Z Automatic Payment
Authorization Form

[ ] YES, | WOULD LIKE TO ENROLL IN THE FREE MONTHLY AUTOMATIC PAYMENT PROGRAM.

NAME:

STREET ADDRESS: CITY, STATE, ZIP CODE:

DAYTIME PHONE NUMBER: EVENING PHONE NUMBER:

MORTGAGE LOAN NUMBER: FINANCIAL INSTITUTION NAME:

FINANCIAL INSTITUTION PHONE NUMBER: FINANCIAL INSTITUTION ADDRESS:

ELECTRONIC ACH ROUTING NUMBER: ACCOUNT NUMBER: []CHECKING []SAVINGS

Please specify the payment date most convenient for you, which must be within the applicable grace period. If
a payment date is not specified, or your loan is a daily simple interest loan, payments will be deducted on your
current loan due date.

Deduct my payment on the Day of each month (must be between the 1st and 15th).

| hereby authorize Reliable Holdings Manager, LLC DBA Lendz Financial, including its successors and/or assigns,
to initiate transfers from my checking or savings account at the financial institution indicated above for the
purpose of making my monthly mortgage payment. | authorize the amount of each transfer to include my regularly
scheduled payment including principal, interest and escrow items | understand that, in accordance with the terms
of my mortgage note and/or adjustments in my escrow for taxes and insurance, my payment may change from
time to time as set forth in my loan documents. You are hereby authorized to change the amount of the draft from
my checking or savings account, provided you notify me of the new payment amount at least 10 days prior to the
draft date. | agree that the payment change notice provided to me under the Adjustable Rate Mortgage Provisions
of the Truth-in-Lending Act and/or escrow analysis form shall constitute notice of payment change as required by
the Electronic Funds Transfer Act and Federal Reserve Board Regulation E.

The authorization is to remain in full force and effect until revoked in writing. Such revocation notification must
be provided to the Initiating party no less than fifteen (15) business days prior to it taking effect. Please contact
the Initiating Party immediately if you change financial institutions, change accounts within the same financial
institution or if you wish to revoke this authorization.

| HEREBY AGREE TO THE TERMS AND CONDITIONS IN THIS FORM.

BORROWER DATE CO-BORROWER DATE

Lendz Financial 888 East Las Olas Blvd, Suite 301, Fort Lauderdale, FL 33301 | 305.901.0714

Lendz Financial is an NMLS licensed #1891964 Equal Housing Lender (www.nmlsconsumeraccess.org). Programs, rates, terms, and conditions are subject
to availability and may change without notice. All loans are subject to credit review and approval.
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