Instructions: Print this page, fill in completely, and mail to: AFG, Inc., Attention: Director of Business Services, 1600
Corporate Landing Parkway, Virginia Beach, Virginia 23454-5617

The banks require a signature on file so, please do not e-mail your information.

This form is for members in the US. Click here if you are looking for the Contribution form for Canada.

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED
CONTRIBUTIONS FROM YOUR CHECKING ACCOUNT

TO: AFG, INC.
FEDERAL TAX ID # 13-5636290

I(We) hereby authorize AFG, Inc., 1600 Corporate Landing Parkway, Virginia Beach, Virginia 23454-5617 to initiate a

DEBIT entry to my(our) checking account indicated below on a monthly basis in the amount of $

INFORMATION ABOUT YOUR BANK*

NAME OF YOUR BANK

BRANCH

CITY STATE ZIP

ACH ROUTING # ACCOUNT#

*If possible please attach a voided check to confirm the information you are submitting.

This authorization is to remain in full force and effect until AFG, Inc. has received written notification from me (or either
of us) of its termination in such a time and manner to afford AFG, Inc. and the bank a reasonable opportunity to act on it.

YOUR NAME(S)

YOUR SIGNATUREC(S)

DATE

TO INSURE PROPER RECORDING, PLEASE INCLUDE THE FOLLOWING

YOUR AFG IDENTIFICATION # (if available)

YOUR TELEPHONE # ( )

If you have any questions or require assistance please call us at 757-563-1600. Our Customer Service department will be
pleased to assist you.
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