
 
  P.O. Box 9

I, _______
account as
 
Amount: 

Excess Am

Frequency

Beginning 
Note: ACH 

 
SFCU Loa
 
Home Pho

Billing Add

City, State

Account T

Name on A

Bank Nam

Bank Rout

 
I understan
Financial in
prior to the 
that the pay
transaction
dates. In th
understand
to process t
NSF which 
origination o
this recurrin
form.  
 
By signing 
could result
 
 
 
_________
Signature 
 

 Stop/De

920719 Housto

__________
s indicated b

AMOUN
mount to Tra

y:  

(Next Paym
debits will oc

an Number: 

one #  

dress 

e, Zip  

ype (Checki

Acct  

me  

ting # 

d that this au
n writing of an
next billing da

yment may be
, these funds 
e case of an 
 that Smart F
the charge ag
will be initiate
of ACH transa
ng billing with

below, I confi
t in delayed lo

__________
and Date 

elete effectiv

on, TX 77292-

ACH Loan

___________
below. 

NT DUE 

ansfer –  

ment Due Da
ccur on the pa

 

   

  

   

ing or Saving

 

  

  

thorization w
y changes in 
ate. If the abo
e executed on
may be withd
ACH Transac

Financial may 
gain within 30
ed as a separ
actions to my
my bank so 

rm that all of 
oan processin

__________
  

ve date ____

-0719        p: 

n Automat

_________, 

 

ate): 
ayment due da

 W

  

 E

gs):  

 

 

ill remain in e
my account i

ove noted per
n the next bus
drawn from m
ction being re
charge a $30

0 days, and I a
rate transactio
y account mus
long as the tr

the above inf
ng, delayed lo

____  
 

__________

713-850-1600

tic Paymen
 

authorize S

ate based up

Work Phone 

Email     

effect until I ca
information o
riodic paymen
siness day. I 

my account as
ejected for No
0.00 ACH retu
agree to an a
on from the a
st comply with
ransactions co

formation is c
oan payment 

_____
Signa

_ (please allow 

0        p: 1-80

nt Authoriz

Smart Financ

 
pon the loan p

#      

Account N

Bank City/

ancel it in writ
r termination 
nt dates fall o
understand th

s soon as the 
n-Sufficient F
urn origination

additional $30
authorized rec
h the provisio
orrespond to 

correct. I unde
and non-refu

__________
ature and Da

72 hours for p

 

00-392-5084  

zation Form

cial Credit Un

payment frequ

          

Number 

/State 

ting, and I agr
of this author

on a weekend
hat because t
above noted 

Funds (NSF) o
n fee and at i

0.00 fee for ea
curring payme
ons of U.S. law
the terms ind

erstand that a
ndable fees. 

__________
ate  

rocessing) 

        

      www.sma

m 

nion to charg

uency   

              

  

  

ree to notify S
rization at lea
 or holiday, I 
this is an elec
periodic tran

or any other r
ts’ discretion,

ach attempted
ent. I acknowl
w. I agree not
dicated in this 

any incorrect i

________ 

Rev 09-2015

artcu.org 

ge my bank 

Smart 
ast 15 days 
understand 

ctronic 
saction 
reason, I 
, may attempt
d returned 
ledge that the
t to dispute 
authorization

information 

5 

t 

e 

n 


	Stop/Delete Date: 
	Check Box2: Off
	02 - Excess Amount to Transfer: 
	FREQUENCY: 
	First_Due_Date: 
	Loan_Number: 
	Borrower_Home_Phone: 
	Borrower_Business_Phone: 
	Borrower_Address1&2: 
	Borrower_City_State_Zip: 
	Borrower_Email: 
	Repayment_Method_Type: 
	Borrower_Full_Name: 
	06 - Bank Name: 
	04 - ACH Account Number: 
	07 - Bank City, State: 
	Repayment_Method_ABA: 
	Text1: I release Smart Financial Credit Union from any liability in the event this transfer/payment does not occur.


