Auto Pay Application

PLEASE PRINT THE FOLLOWING INFORMATION:

Customer ID

PO Box 50408
Henderson, Nevada 89016
t. 702.4507179 f. 702.4509136

NAME:

ADDRESS:

CITY: STATE: ZIP:
DRIVERS LICENSE #: STATE ISSUED:

SOCIAL SECURITY #: DATE OF BIRTH:
PHONE( ) WORK( ) CELL( )
BANK NAME: BANK LOCATION:

BANK PHONE #:
BANK ROUTING # (Only 9 Digits) :

CHECKING ACCT. #:

SAVINGS ACCT .#

(Optional)

Attach a voided personal or business check HERE from the account to be drafted.

NOTE: Ifyou bank at a Credit Union, you must verify with your institution the correct bank routing and account numbers

for use with pre-authorized drafts on your account.

Il understand and authorize ElecChk to debl understand and authorize ElecChk to debit my account elel understand and authoriz ElecChk to debit my account electronically
byby me below, until the balance is paid in full. If the monthly ACH or baby me below, until the balance is paid in full. If the monthly ACH or bank draft transactior
applicableapplicable state allowable fee) plus any applicablapplicable state allowable fee) plus any applicable taxes charged toapplicable state allowable fee) plus any applicable t
thisthis agreement will apply to any succeeding bank account. If the above account is terminated for any reason during the payment period this agreement will apply to any
debtor must advise ElecChk of the new bank account information within 10 days or debt will be due in full.

SIGNATURE

START DATE:

PERIODIC DAY OF EACH MONTH:

STOP DATE:

DATE

PAYMENT AMOUNT: $

TRANSACTION FEE: (Merchant or Customer)

TOTAL PERIODIC DRAFT AMOUNT:
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(Example: 1°*15™ up to 4)



