E e]:) eV Individual Development Account

Entrepreneurial Development Services App| ication

Release of Information -|

As a participant in the IDA Program under Entrepreneurial Development Services (“eDev”), | hereby
authorize (circle one: USI_Bank OUR Federal Credit Union Northwestl_Community Credit
Union) to release information on my savings account to eDev and/or its representatives. Said
information or documents may concern but are not necessarily limited to availability of funds
(disbursed or available), account balances, and/or any and all recipients or payees of
disbursements from my IDA account(s). All individuals or entities presented with authorization by
eDev or its representatives are expressly authorized to permit eDev or its representatives to obtain
copies of any and all documents or records they request and to surrender possession of such
documents to them for copying.

I, the Participant named below, understand that eDev is a custodian of the funds and that | have no
access to this account or funds without the consent (in writing) from eDev. The Financial Institution
will send monthly statement to eDev and the eDev is responsible for forwarding account information
in accordance with my agreement with the eDev. | understand I have no right to access the funds in the
account from the Financial Institution except with the consent of eDev.

The consent provided herein may be revoked, in whole or in part, by providing eDev with ten (10)
business day’s prior written notice delivered to 1445 Willamette Street, Ste 120, Eugene, OR 97401,
Attention: IDA Program. By doing so, | acknowledge that I forfeit my participation in the IDA
Program with everything that entails.

Signature: Date:

Print Name:

Account Authorized Lane MicroBusiness/eDev Representatives
Leah Murray — Program Coordinator

Shawn Winkler-Rios — Executive Director
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