Maryland Prepaid College Trust COLLEGE SAVINGS

PLANS aF MARYLAND
Automatic Payment Authorization Save here. Go anywhere.®

Use this form to request and authorize the College Savings Plans of Maryland to take monthly contributions
directly from your checking or savings account and apply those contributions to a Maryland Prepaid College Trust
account as designated by you on this form.

Instructions

1. Complete this form and attach a voided check or savings deposit slip from your Bank Account OR a
representative of your financial institution must sign this form.

2. Payments will be scheduled for deduction from your Bank Account on the 1% business day of the
month based on the payment option established for this MPCT Account. Specifically, payments on
Accounts with:

1. Extended or 5-year monthly payment options will be deducted on the 1** business day of each
month; and
2. Annual payment options will be deducted on the 1* business day of the month of your
expected annual payment.
A record of these payments will appear on your Bank Account statement. We will notify you in
writing when the automatic payments are scheduled to begin. The actual post date to your Bank
Account may vary depending on the terms and conditions of that Bank Account.

3. Print or type all information except for signatures. Return the completed form by fax to 410.333.2295

or mail it to MPCT, 217 E. Redwood St., Suite 1350, Baltimore, MD 21202.

» Please allow 30 days from our receipt of your request for processing.
» If you have any questions regarding the authorization below, please contact us at
1.888.4MD.GRAD (1.888.463.4723).

No changes to the tuition plan or payment option that you selected for this Account
will be accepted on this form. Changes to your tuition plan or payment option must be
made by completing the “Change of Tuition Plan/Payment Option Form” and returning
it to the MPCT in accordance with the instructions on that form. In addition, if you
change your automatic payment authorization, such change will have no effect on your
tuition plan or payment option.

Account Holder: Account Number:

Beneficiary Name: Payment Amount:
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By signing below, | authorize the MPCT, its agents, and their affiliates to act on instructions believed to
be genuine and from me for any service authorized on this form, including computer services. The
MPCT uses procedures designed to verify the authenticity of the Account Holder or Custodian. If these
procedures are followed, the MPCT will not be liable for any loss that may result from acting on
unauthorized instructions. | understand that if I, the Account Holder, am an owner of the Bank Account
identified above, banking instructions will be added to my MPCT Account and that anyone who can
properly identify my Account can make computer transactions on my behalf. All services are subject to
conditions set forth in the MPCT Disclosure Statement.

| hereby authorize the MPCT to initiate debit entries in the payment amount stated above to my Bank
Account and for my financial institution to debit such account through the Automated Clearing House
(ACH) System, subject to the rules of my financial institution, ACH and the MPCT. In addition, |
acknowledge that the MPCT may correct any transaction errors with a debit or credit to my Bank
Account and/or my MPCT Account. This authorization is in full force and effect until the Account is
paid in full or | notify the MPCT of its revocation in writing and the MPCT and my financial institution
have had sufficient time to act on it.

Account Holder Signature:

Date:

Unless this form is accompanied by a voided check or savings deposit slip, the following must be
completed:

BANK ACCOUNT INFORMATION:

Financial Institution Name:

Financial Institution ABA Number:

Account Number:

Type of Account: ___ Checking ____Savings

Authorized Financial Institution Representative’s Signature:

Date:
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