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(P) Indicates Primary Checking Account from which charges you incur will be debited.
(REQUIRED TO ACTIVATE YOUR ACCOUNT)
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ACH CREDIT AND DEBIT AUTHORIZATION

Certain customers may qualify and have a need for either debit or credit origination through the ACH (Automated Clearing House) system. While this can be a valuable product to
qualifying customers, processing automated transactions can involve some risks to both the BANK and the customer, and will require additional information and other
underwriting requirements. For these reasons, should you have an interest in ACH origination, please contact your Bank representative at any of our locations.

SIGNATURES: By signing below, I/we hereby authorize THE BANK to issue a temporary password for the account, which must be changed upon first entry into the system. I/We
understand that the users listed above have authority to act in behalf of the authorization levels I/We have selected. I/we acknowledge receipt of the Community West Bank, N.A.
AccessWest for Business Online Banking Services Agreement (Agreement) and agree to be bound by the Agreement. I/We also acknowledge that use of the AccessWest for
Business Online Banking Services constitutes agreement to the AccessWest for Business Online Banking Services Agreement.

Appropriate business authorization should be obtained. Two signatures are recommended, even with corporate resolutions, one from each of the following two groups: (a) the
chairman of the board, the president or any vice president; and (b) the secretary, any assistant secretary, the chief financial officer or any assistant treasurer. LLCs, partnerships
and other business entities are dealt with through the counterpart resolution, or other appropriate signing (all members, all partners, or whatever is appropriate).

Authorized Signature Name/Title Date Authorized Signature Name/Title Date

Authorized Signature Name/Title Date Authorized Signature Name/Title Date

BANK INFORMATION (To Be Completed By Bank)

Date Received: Fees: Charge Analysis Waive

Date Added on System:

Entered By: Approved By: Date:
Date Closed:

PASSWORD RELEASE: Upon receipt of your enroliment form, the password will in return be provided to the authorized user(s).
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