ANA CARD USA.

AutoPay Sign-up Form

-

On the monthly payment due date for my credit card account, | authorize the

~N

Yes! provider of my credit card account (InfiBank) to initiate debit entries that...
ODeduct my minimum monthly payment  [ODeduct $ ODeduct my full payment
from my account from my account each from my account each month
month*
I've included a voided check form my [dchecking or [dsavings** account (check one).
Routing/Transit# Account#
First Name Last Name
Street Address Credit Card Account #
City State Zip

*For your convenience, AutoPay will automatically deduct the minimum payment amount if it is larger than your selected monthly amount.
**Contact your financial institution to ensure that savings account debits are available.

| also authorize my credit card account provider to credit the same deposit account if adjustments are required to reverse
or correct debit entries deducting funds from my deposit account.

| understand that my authorization will remain in effect until Cardholder Services, P. O. Box 3331, Omaha, NE 68172-9934
has received a written termination notice from me, and has a reasonable opportunity to act on my instructions.

-Detach and mail with your voided check to:

Auto Pay Department

P.0.Box 3331 X
Omaha NE 68172-9934 Cardholder’s signature

“Attach vour voided check here”
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