
 

Borrower Direct Debit Authorization Agreement 
 
I hereby authorize American Thrift and Finance Plan, LLC (hereinafter COMPANY) 
to directly debit any amounts owed by me from my checking/savings account at the 
financial institution (hereinafter BANK) indicated below. Further, I authorize BANK to 
accept and to debit any entries originated by COMPANY from my account. 
 
 
Borrower Full Name ________________________________________________ 
 
 
Social Security Number  _____________________________________________ 
 
 
Bank Name ______________________ City ________________ State _________ 
 
 
Routing Number ___________________________________________________ 
 
 
Account Number ____________________________________________________ 
 
 
Circle One:     Checking   OR    Savings 
 
 
Payments will be drafted each month starting in the month of:  ___________  

         (name of month) 
 

Circle One:  1ST  5TH  15TH  20TH
 

 
 
Branch ______________________  Loan Number _____________________ 
 
 
Monthly Payment $ _________________________________________________ 
 
 
Printed Full Name  ___________________________________________________ 
 
 
Signature  __________________________________________________________ 

PLEASE ATTACH A VOIDED CHECK TO THIS AGREEMENT  V3.0 
 


