I/We hereby authorize Bank of Guam® to automatically deduct from my/our account(s). I/We certify that I/we am/are the sole owner/joint-owner(s) of the account(s) to be deducted. The Bank, at its option, may discontinue automatic payment or transfer from
my/our account(s) if I/we fail to maintain adequate funds in my/our account(s) three (3) business days prior to cover the transaction under the authorization. It is further understood that if I/we should choose to terminate or suspend the automatic payment
or transfer, I/we shall give Bank of Guam® written notification no less than three (3) business days prior to the date on which the
automatic payment or transfer is scheduled to occur.
I/We agree to indemnify and hold Bank of Guam®, it directors, officers, employees, agents, and attorneys harmless from any loss,
liability, damages, or third party claims arising from (a) any inaccuracy, act or failure to act on the part of any person not within
the Bank’s reasonable control, including, but not limited to, the failure of other financial institutions to provide accurate or timely
information to Bank or Accountholder; (b) the failure of other financial institutions to accept payment orders; (c) Accountholder’s
negligence or breach of this Agreement; or (d) any ambiguity or inaccuracy in any instruction or in the information set forth in this
Agreement given to Bank by Accountholder.
Note: The required number of signatures must be documented on this form if the account requires multiple signatures for a payment from the account.
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