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CHECK TO THIS FORM 

 

Authorization Agreement For Automatic Deposits 

We invite you to join our convenient automatic deposit program, which automatically 
deposits your payment directly into your account. 
 

Instructions: - provide a blank check marked void for the account where the deposit is to be 
made. 
 

I (we) hereby authorize and request Note Servicing Center to initiate electronic deposit 
to my (our) account indicated below.  I (we) authorize and request the Institution to 
honor and deposit the funds to our account(s) listed below.  The authority is to remain in 
force until the schedule of payments is completed or Note Servicing Center has 
notification of termination from me in writing.  Information is private and confidential. 
 

 

Banking Information 
 
Name of Primary Bank 
      

Name of Account 
      

Bank Representative 
      

Bank Phone Number 
      

Bank Routing Number (see example below) 
      

Bank Account Number (see example below) 
      

 

 
 
 
 
 
 
 
 
 
All account depositors must sign if more than one signature is required. 
 
 

Signature 
 

Date 
      

Signature 
 

Date 
      

 

Name 
 

Address 
      

City 
      

State 
   

Zip Code 
      

Phone Number 
      

E-Mail Address 
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