




















Schedule A� Continued 

Authorization of Automatic Payment 
(Complete and return to RAMC) 

Name: __ 
� !Jr,-111v/t 

Instructions: 
1. Ple2se complete payment and lransfer 

information ln Section 2, 3 and 4 
2. Sign and date in 'AuthorQl.:d Signers· Sect'1on 5. 

Address: �-
----LD

_lk___f{._½--='3'--b----'-/1__,_Y. ___ _ 

3. Return the completed form to: 
RAMC 

P.O. Box207 
Naperville, IL 60565 
Fa�: 630-353-0002 

Credil@Sunlender.com City/Slate/Zip: 7½,rt,/ 1 )c/ 112. J_2��z_. __ _

RequestType ,a Setup-New 0 Change 

AccountNumber AccountType Financial Institution Name RoutingITransit Number 

h>•�  avings �hackin
 

g*

' J 

·Jf Checking, attach a Voided check I 

Account Number Payment Option First Payment Amount• Payment Date** 
□ Monthly Rent Dua

•c-- • --- ---�- • $� 
"The First Monthly Rent Payment Due is per your Lease Agreement gnd will be deducted from }'O�r account upon signing the Le;,se. Any processing fees, taxes or additional charges agroed upon 
In the [ease WiJ! a/so be deducled. 

Account Number Payment Type Amount Date 
D Monthly Rent Due 

See Schedule A of Lease The first day of each calendar month. 
·rhe Monthlv R•nt Payment Due is per your l0asa Agf9!lment and will vary according lo Schedule A of your Lease Agmment Any late charges or NSF charges oiv�d will b& deducted 
automaUcally in addition to your payment 

In this authorization, the words "you· and 'your' refer to the cuslomer{s) who sign below; the tenn 'Deposit Account" rerers ta !he checking or savings account shown ab:ive; the term 
'Credit Account' refers to the credit account shown above; lhe words we·, "us·, and ·our' refer' lo FMSI; and the word ·sender" refers lo the financial lnslitu!ion With the Deposil Accounl. 

You aulhorize us and the Sender lo initiate automalic payments from the Deposit Account If lhere are irisufficienl funds in the Deposit Accoont on lhe specific payment date, we 1eserve 
the right lo !ake the payment in whole or part when the funds become available. This authority will remain in effect unrn you notify us to cancel ii in fime to allow us a reasonable 
opportunity to act. You can stop payment on any entry by notifying the Sender 3 business days before the Deposit Account is to be charged. You can request the Sender to block future 
au1omalic payments; however, the Sender may require you lo provide them wilh wri�en confirmation w�hin 14 days that you �ve cancelled you1 authorization wtth us. You can dispute 
an erroneous charge to your Deposit Account 'rJ/ no�fying the � er of any error, provided lhe Sender ieceives notice within 60 business days after lhe statement first containing the 
error was mailed yo 

��b���:_u_���-1---

P ri n t Name ___ G�------�

Date �3/Lz.. 

Slgnature ___________ �------

PrintName ____________ �----

Date_l __ , _____ --��-

! 

-----------------------------------------------------�- ,--- _____ , __ .,_ 
















