	
	Authorization to Debit Account 

for Pre-Arranged Payments


	Customer Name(s)

	     

	Street Address
	City
	State
	Zip Code

	     
	     
	  
	     


Authorization
	I authorize Truist Bank (“Bank”) to initiate charges for all payments, excluding the final payment, due on note or agreement of

	     
	dated
	     
	,
	    
	in the amount of

	$      
	until such time as the obligation is paid in full and closed, or until I provide the Bank with a written notice of

	cancellation of authorization as provided below.  Payments will be deducted from the deposit account designated below on the dates payments are due according to the note or agreement evidencing the obligation.  If the payment date falls on a date that the Bank does not process payments, the payment will be deducted on the next day that the Bank does process payments.

	

	Overdrafts and Insufficient Funds I agree that if the account does not have sufficient funds available on the day the Bank tries to deduct the payment amount, the Bank, in its sole discretion shall determine whether or not a deduction will be made.  If sufficient funds are not available, the Bank may attempt to continue to deduct the payment from the account, but is under no obligation to do so.


	Payment Schedule 

	     
Final Payment due will be billed.

	Account Type to be Charged
	Account Number

	 FORMCHECKBOX 
 checking account     FORMCHECKBOX 
 savings account     FORMCHECKBOX 
 money market account
	     

	Bank
	Routing/Transit Number
	Obligation to Credit

	     
	     
	     


I agree to maintain sufficient collected funds in my deposit account to permit the automatic transfer described above.  The Bank may cancel this automatic payment agreement if funds are not available to permit the transfer and my payment is rejected. 

 FORMCHECKBOX 
 The obligation is a consumer obligation and I understand that this authorization is not a condition for granting credit and is being granted solely at my option.

	Date
	     
	,
	    
	.


	Individual Signatures
	Non-Individual Signatures

	
	(Seal)
	
	     
	

	     
	
	
	

	
	
	By
	
	

	
	(Seal)
	
	
	

	     
	
	
	     
	

	
	
	
	Name and title printed or typed
	


Attach a voided check or deposit slip. Changes to an existing authorization require discontinuing the existing authorization and establishing a new authorization.
	Cancellation Authorization

	I request that automatic charges deducted from my   FORMCHECKBOX 
 checking account     FORMCHECKBOX 
 savings account     FORMCHECKBOX 
 money market account

be discontinued.

	Bank
	Routing/Transit Number
	For Credit to Bank Account Number

	     
	     
	     

	Signature
	Date

	
	     

	Signature
	Date

	
	     


For Bank Use Only

	Branch/Department Name
	Cost Center
	Prepared By
	Telephone Number

	     
	     
	     
	     -       -      


	Copies: 0 – Attorney Prepared 
Distribution: Original - Collateral File; Copy – Customer
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