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AUTOPAY PROGRAM AUTHORIZATION FORM.                                      

 Name:  ___________________________________________________                                                               

Credit Card Account Number:  _________________________________                                      

1.  How much do you want your automatic monthly payments to be?  (Check one of the options below.)                                                                  

____
The FULL ACCOUNT BALANCE, as shown on the monthly statement in the box marked "New Balance."  The AutoPay amount will never be more than the "New Balance".  However, it may be less if payments, returned purchases, or other credits            

reduce the AutoPay amount.  These are credits that post to the account between the "Closing Date" and the date your payment is processed.                                                                 
Here's an example:                                                      

 $1,000.00
New Balance reflected on statement and due on 1/15/XX  

-    100.00
Extra Payment received on 1/1/XX                                        

-    100.00.     
Merchant Credit received on 1/1/XX                                

$    800.00   
AutoPay Amount deducted from the designated account on 1/15/XX.                                  

____
The MINIMUM PAYMENT DUE as shown on the monthly statement.  The AutoPay amount will never be more than the Minimum Payment Due.  However, it may be less if other payments and certain credits reduce the AutoPay amount. These are credits that post to the account between the "Closing Date" and the date your payment is processed.                           

Here's an example:                                                  

$100.00     
Minimum Payment Due reflected on statement and due on 2/15/XX                                

-   50.00    
Extra Payment received on 2/1/XX                                   

$ 50.00  
AutoPay Amount deducted from the designated account on 2/15/XX.                                    

____
A FIXED AMOUNT as indicated by you.  You authorize us to deduct a fixed amount of $____________.  This amount may sometimes be lower than the "Minimum Payment Due" shown on your statement.  If this should happen, we will deduct the minimum payment amount instead so that your account will not become past due.  The AutoPay amount will not be more than either the fixed amount advised above or your Minimum Payment Due, whichever is greater.  However, your payment may be less if payments and certain credits reduce the AutoPay amount. These are credits that post to the account between the "Closing Date" and the date your payment is processed.                 

Here's an example:                                                   

$100.00      
Fixed Payment Due on 3/15/XX                                  

-   50.00     
Extra Payment received on 3/1/XX                                   

$  50.00   
AutoPay Amount deducted from the designated account on 3/15/XX

2.  From what account do you want your payments deducted? (The bank must be in the United States.)  Please check one account type and provide the routing and transit number, and the full account number. 

      ___ Checking account    

___ Savings account *                   

      Routing and transit number _______________________________        

      Checking/Savings account number ________________________          

Please carefully read the following and sign below. 

Please enroll my credit card account in the AutoPay Program selected by me. I understand that my credit card payments will be deducted automatically from the designated account each month.  I also understand that the amount of the payments may vary each month and that my monthly statement will be my only notice of the deducted        

AutoPay amount. 

Your Signature: ________________________________    Date: _________________                                                    

Please attach a voided check (or check copy) or savings withdrawal form for expedited service.                                

*IMPORTANT Note Regarding Saving’s Accounts:  Although saving’s account deposit slips display a routing and transit number, that number may not be valid for withdrawals. Please check with your banking institution to confirm the information provided will work for withdrawals.                                                                                                                                                                               .                           

We will notify you by mail when your AutoPay is in place.  Until then, please continue to make payments on your account as you normally do.  If you have any questions or if we can help in any other way, please call us at the toll-free number listed above. We appreciate your business and thank you for your interest in AutoPay.         
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