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ACH AGREEMENT

(AUTOMATIC DEBIT AGREEMENT)

Affiliated Investment Group, Inc. / It’s Successor and/or Assigns, is hereby authorized to debit (by ACH, draft, or
otherwise) the Bank Account (whether checking, savings, Debit, or otherwise) of:
Lessee:

Such Bank Account to be debited shall be at:
Bank (and branch if applicable):

ABA # , and Account #

Such debit shall be for the amounts due and owing under:
Lease #
Lessor:_ Affiliated Investment Group, Inc. It’s Successor and/or Assigns
In the Amount of:
Beginning Date:

This automatic debit shall occur on the Beginning Date as stated above for each month, or the next available date on
which the above named financial institution is open, if on the Beginning Date of that month the above named financial
institution shall not be open for business, and should the above named account fail to have adequate funds available, then a
ten percent (10%) late charge shall be applied, and the automatic debit shall occur on the Tenth day of each month, or the next
available date on which the above named financial institution is open, if on the Tenth day of that month the above named
financial institution shall not be open for business. If, after the Tenth day, adequate funds are not available for debit as set
forth herein, then Lessor, or any assign or holder hereof, shall have the right, but not the obligation, to collect any and all
monies which are due, or which will become due herein under, or pursuant to the above named Lease, at any time. This
agreement is not an attempt to collect a debt, as defined under Federal Statute, or under the V.A.T.C.S., '5069-11.01, et seq.,
and all parties hereto agree and consent to the terms hereof, and affirm that any and all notice required under Federal or State
Statute have been complied with.

I have read the foregoing, and understand the terms contained herein, and agree to all terms and conditions contained
herein, and consent to the automatic debit under the terms of this agreement, and under any terms and conditions contained

within the Lease referenced above.

Lessee Name:

Signature:
Title:
Date:

*Please enclose a voided check

Affiliated Investment Group, Inc.
930 South Bell Blvd, Suite 104
Cedar Park, TX 78613
512-336-7335 / 512-336-7336 fax
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