
 

 

 
 
 

ACH Automatic Payment Authorization 
 

Name _________________________________     Date __________ 
 
ACH Company ___________________________________________ 
 
 
    I (We) Authorize Forest Area Federal Credit Union to pay $ ____________  from my ACH Deposit 
  
    to  Account # _______________ and pay loan # ____________-_____.  Starting on 
 
   _________, 2017.  I (We) want to pay this loan back by the following plan. 
 
 _____ On the _____ of each month after that, until paid in full. 
 
 _____ Each week until paid in full.     M  T  W  TH  F SA SU 
 
 _____    Bi- Weekly pay until paid in full        M  T  W  TH  F  SA  SU 
 
    ______________________________________     _______________________________________ 
    Members Signature                                                        Joint User’s Signature

 


