RESOURCES CREDIT UNION LIMITED

Authority to Alter Recurring Payment

NAME: e e MEMBER NO: ...
AMOUNT: L. AUTHORITY NO: .o
AL T E R AT ION: et e et e st e r e e e s e e e r e e e n e n e e r e e e nne e

| hereby authorise the Resources Credit Union to alter the above recurring payment, effective
immediately.

Date Member's Signature




