/(@ HAawAIIANA

SUREPAY AUTHORIZATION FORM

Click here to view the Surepay Authorization Terms and Conditions

Date:

Owner Name:

Association Name:

Unit Number:

Hawaiiana Account Number:
(Click here to find out how to locate your Hawaiiana Account Number)

Phone No:

E-mail Address:

Financial Institution:

Bank Account Number:

9-Digit Routing Number:

(Click here to learn how to identify your financial institution’s 9 digit routing number)

Account Type: .
Checking: Dattach a voided check

Savings: OAttach a bank statement

Please attach a voided check from your financial institution or statement for account verification. If the form is received by
the 15", Surepay will go into effect on or around the 10" of the following month.

Click here to view the Consent and Notice Regarding Electronic Communication

nditions in the “Consent and Notice Regarding Electronic Communication



SurePay Authorization Terms and Conditions

I authorize Hawaiiana Management Company, Ltd. (Hawaiiana), as Agent for my
Association, to begin deductions from my account with the financial institution
named in the Online Surepay Form for payment of my Association Charges.

I also agree to payment of any handling fee charged for SurePay payment that
cannot be processed due to insufficient funds, stop payment or account closure.

If I wish to terminate my SurePay payment, I understand that I must:

1. Submit an Online Cancellation Form to Hawaiiana OR

2. Send a letter of notification to Hawaiiana.

3. The Online Cancellation Form OR letter of notification must terminate
service for the following month; otherwise termination will take place after the
following month’s payment.

If Hawaiiana Management Company, Ltd. wishes to terminate SurePay service, the
company will send a letter of notification to me. This letter will be mailed 20 days
prior to the next SurePay payment for the termination to be effective.



Account Number
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711 KAPIOLANI BLVD., SUITE aoo 9 01/01/2011 T SUTE ?ttrv .
m A HONOL hy
MAKE CHECK W ,"IVISTA KEEP FOR YOUR RECORDS
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Bobby Bankrate

123 Bankrate Boulevard
New York, NY 10001
555-555-5555
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CONSENT AND NOTICE REGARDING ELECTRONIC COMMUNICATIONS,
USE OF SUREPAY FORM AND CHANGE OF ADDRESS FORM ON
HAWAIIANA MANAGEMENT COMPANY, LTD.’S WEBSITE:

Electronic Signature Agreement. By selecting the "I Accept" button, you are
signing this Surepay Form and/or Change of Address Form (collectively and
separately referred to as “FORMS”) electronically. You agree your electronic
signature is the legal equivalent of your manual signature on the FORMS. By
selecting "I Accept" you consent to be legally bound by the FORMS’S terms and
conditions. You further agree that your use of a key pad, mouse or other device to
select an item, button, icon or similar act/action, or to otherwise provide Hawaiiana
Management Company, Ltd. as Agent for your Association instructions or in
accessing or making any transaction regarding any agreement, acknowledgement,
consent terms, disclosures or conditions constitutes your signature (hereafter
referred to as "E-Signature"), acceptance and agreement as if actually signed by
you in writing. You also agree that no certification authority or other third party
verification is necessary to validate your E-Signature and that the lack of such
certification or third party verification will not in any way affect the enforceability
of your E-Signature. You also represent that you are authorized to submit the
FORMS for all persons who are owners of apartment or unit or lot that is part of
the Association and that such persons will be bound by the terms of the FORMS.

Valid and current email address. Your current valid email address is required in
order for you to use online the FORMS. You agree to keep Hawaiiana
Management Company, Ltd. as agent for your Association informed of any
changes in your email address. You may modify your email address by submitting
a written request to Hawaiiana Management Company, Ltd. as Agent for your
Association.

Hardware, software and operating system. You are responsible for installation,
maintenance, and operation of your computer, browser and software. Hawaiiana
Management Company, Ltd. as Agent for your Association is not responsible for
errors or failures from any malfunction of your computer, browser or software.
Hawaiiana Management Company, Ltd. as Agent for your Association is not
responsible for computer viruses or related problems associated with use of an
online system.



On Screen Submittal text:

Thank you. Your SurePay application form has been submitted. An e-mail will be sent to you to
confirm that you have submitted this application to enroll into Hawaiiana’s SurePay service to
pay your monthly association charges.

Email confirmation:

Thank you for applying for Hawaiiana’s SurePay automated service to pay the monthly charges
for your association. You will receive an additional email confirmation once your application
has been accepted and you are enrolled in SurePay.



