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ELECTRONIC LOAN PAYMENT AUTHORIZATION 

Complete and return this form with your to Credit Union ONE. If this form is incomplete, or any of the information is incorrect or 
missing, your automatic loan payment request will not be processed and will be returned and not processed. 

Questions: Call Credit Union ONE at (800) 451-4292 or Contact your Local Branch Location 

1. Authorization: I request and authorize Credit Union ONE to draw by electronic funds transfer from the bank account named 
below, all payments due on the loan identified below until such time the obligation is paid in full, or until Credit Union ONE 
receives written notice of revocation of Borrower’s authorization in the manner specified in paragraph 3. 
I also authorize my financial institution to accept such withdrawals initiated by or on behalf of Credit Union ONE and to debit, as 
requested, the loan payment amounts from my account, without responsibility for the correctness thereof or for the existence of 
any further authorization. 

2. Insufficient Funds: Borrower agrees that if the Account does not have sufficient funds on the day Credit Union ONE attempts 
to deduct the payment, that a deduction shall not be made. Credit Union ONE may attempt, but shall have no further obligation 
to continue to attempt to deduct the payment amount from the account. Until such payment is made, Borrower shall be 
responsible to make such payment and any other payments that may become due on the obligation. 
Borrower agrees to pay a returned item fee of $30.00 in the event of insufficient funds being available as described herein. This 
fee shall be in addition to any late fees that may be charged according to the terms of the loan agreement. 
I agree that Credit Union ONE will not be responsible for any loss, liability, cost, or fees charged by the financial institution 
whose account I am authorizing this debit from, for acting on my instructions contained herein 

3. Revocation: The Borrower may revoke this authorization at any time by delivering written notice to Credit Union ONE to the 
attention of the Finance Department. Such notice shall be effective 7 days after received. 
Credit Union ONE may revoke this authorization at any time by delivering written notice to the Borrower and shall be effective 
immediately. 

Borrower understands that this Authorization to debit Borrower’s account is not a condition of granting credit to 
Borrower and is being granted solely at Borrower’s option. 
_________________________________________________________________________________________________ 
Name of Borrower: 

Loan Account Number: 

Bank Name: 

Name on Account: 

Account Type: 
(If checking attach voided check – all other accounts attach voided deposit slip) 

Account Number: 

Bank ABA #: 

Debit Amount: 

I understand that the stated Debit Amount will be deducted every month on the due date of the obligation, unless 
revoked as stated in paragraph 3, starting on ______________________. I further understand that that in the case that 
the due date falls on a weekend or on a Federal Reserve Holiday the Debit Amount will be processed on the next 
business day. 
_________________________________________________________________________________________________ 
By signing below I acknowledge that I have read, understand, and agree to the terms and conditions of this 
authorization. 
____________________________________ _______________ 
Signature of Borrower Date 
____________________________________ ________________ 
Account Owner Signature (if different from borrower) Date

We do business in accordance 
with the Federal Fair Housing 

Law and the Equal Credit 
Opportunity Act


