Bluegrass
ommunit Federal Credit Union

ACH LOAN PAYMENTS
Member: SSN:
Mailing Address: City, State, Zip:
Home Phone: Cell Phone:
Employer: Member Account Number:

I hereby authorize Bluegrass Community Federal Credit Union to set up automatic
ACH withdrawals of my loan with a specific financial institution every 28 of the
month until the loan has been paid in full.

Banking Routing Number:

Account Number:

Loan Number: Loan Amount:
Number of Payments Left: First Payment Date:
Applicant Signature: Date:
Co-Applicant Signature: Date:
Witness Signature: Date:

For Credit Union Purposes Only

Date Template Created:

Credited By:




