CoSign My Lease

4747 Research Forest Dr
Suite 180-408

The Woodlands, TX 77381
Toll Free: (866) 736-8512
Fax: (866) 726-2481

,LI My
~@L-casec

SAMPLE

E-mail: i
WWW. ignMyL .com

AutoPay Agreement (“Agreement”)

. Complete, sign and date this Agreement and keep a copy for your records.

If you will be using direct debit, please attach to this Agreement a voided check from

your designated checking account ("Account"), which Account will be debited monthly for
payments between you and CoSign My Lease.

. Send this Agreement, along with the attached voided check, to CoSign My Lease for
processing via email to info@CoSignMylLease.com or fax at 1-866-726-2481.

It may take up to 36 business hours for transactions to process. Business days are
Monday-Friday excluding banking holidays

. You may cancel a transaction or all future transactions at any time up to 24 business
hours prior to debit by notifying CoSign My Lease. Notification includes e-mail to
info@CoSignMyLease.com or fax to CoSign My Lease. Voice messages will not be
accepted.

If you submit an e-mail address below, you will receive an e-mail notification prior to

' your debit day notifying you of your debit day and debit amount.

Property Information (Property that payment is being applied to):

1421 TENNESSEE ST UNIT 12A Atlanta GA 30321
Address (include unit number if applies) City State Zip
Initial AutoPay (Fees due prior to Move In) Monthly AutoPay Schedule:
Security Deposit Pay to landlord @ move in | Rent $650.00
Rent Pay to landlord @ move in | Sublease Fee $35.75
Pet Fee Pay to landlord @ move in [ Community Fees $0.00
Community Fees Pay to landlord @ move in | Total Due Monthly $685.75
Sublease Fee $35.75 Debit Day of the Month | 1st
. Initial Debit (Month/
g:’osclgsnsmy %:Zzse Year) 2nd month of
9 $199.00 lease 09/2011
Final Debit (Month/
Total Due at Move |n Year) Last month of
$234.75 lease 07/2012
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Payment Information

Check One of the Following:
IJ New Enrollment O Add or Change Checking Account

Tommy Westfiled 707-524-1245 twest@ymail.com
Individual Name Telephone # E-mail Address
47 Peachtree Dr Atlanta GA 30322
Current Address City State Zip
Wells Fargo 111200452 142364587
Bank Name ABA Routing Number (9 digits) Checking Account #
Justin Sample 5678
22 Sample Avenue.
Sampleville, WA 98104 » “ok
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Check Number
May appear before or after
check number

Your bank
account
number

Your 9-digit bank
ABA routing
number

*Please attach a voided check to the check sample above

I, the undersigned, authorize PaylLease, on behalf of CoSign My Lease, to debit my Account above
every month and for the total amount due prior to move in. This Agreement is in effect on the debit
day stated above. In consideration of PaylLease's performance of services hereunder, | acknowledge
and agree to the following:

- | certify that | have full authority to enter into this Agreement and that all necessary approvals have been obtained to
enter into this Agreement.

- | will be assessed a fee of $25.00 by PaylLease, Inc. if my bank account has insufficient funds to cover my lease
payment on the designated day of debit .

- | authorize Paylease to debit my credit card OR checking account submitted above for the amount stated, on the day
specified and for the duration of time specified. | waive the right to dispute any debits made by Paylease on these
specified debit days unless in the event of fraudulent activity.

- 1l acknowledge that the origination of Automated Clearing House ("ACH") transactions to my Account must comply with
all applicable state and federal laws.

Tommy Westfield
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