Automatic Payment Plan Authorization Request
Customer:









Current Address:
_________________________



Telephone: ____________________________       
Account Held at:  


 
Authorization Respecting Preauthorized Debits 

Initiated By Justine Petersen
I hereby authorize Justine Petersen to initiate debit entries to my bank account listed below.  I agree that the amount required to keep my loan current as disclosed in my promissory note(s), and amortization schedule(s) shall be debited. A debit will occur according to the criteria selected above. I understand that the process is done manually and will be processed as close as possible to the requested time, but is not guaranteed. This authority will remain in full force and effect until Justine Petersen Accounts Payable receives written notification from me of its termination and in such manner as to afford Justine Petersen Accounting a reasonable opportunity to act on it which will be a minimum of 3 business days between the hours of 9am-5pm. I agree that this agreement may terminate if my account should lack sufficient funds for payment or should it be in other than good standing. I understand that it is my responsibility to review my account for accuracy and to contact Justine Petersen with any changes, corrections immediately.
I hereby authorize my bank to honor all debits initiated through Justine Petersen.

Name of Bank: ______________________________

Account Type: Checking_________ Savings__________ 

Withdrawal Date:
1st______; 15th________; 24th_________
Amount $___________
Start date: ___________________
Bank Account #: ______________________________________
ABA Routing #: _______________________________________
Customer Signature:






  
Date:
______


Return this form with a voided check

Office use only

Merf#                 Counselor ___________________
