Authorization for Periodic Payment

fMiember Name: Date:

Member Number: Rranch#:
1fWe hereby authorize You to deduct a total of § from my
SharefCheCking
Account # t0 be transferred to other accounts as indiCated oh

this reguest forin.

1/We understand that it is my total responsibifity to have the Funds available in the
account by the due date of the periodiC payment.

Commencing / Start Date

Anhd eaCh following: Weekly Bi-Weekly Monthly — Semi-Monthty
(Circle onej

From AcCcount#

Dollar AAmount

To Account #

Member Gign Staff Sign Date

Authorization to Cancel Periodic Payment

Authorization # Staff Gign Metaber Sign

Date




