New Mexic:oi.R,uAr,ql Rehabilitafion Corporqhon

Officelocatedat: - .- .  Malling Address: Phone: 505-256-7649
917 Alvarado Dr. NE. . . . PO.BoxB1554 N Fooc: 505-266-4960
‘Albuquerque, NM 87108 . Albuquerque, e-mal IMRuralRehab. com

Web: www. NMRUrQ(Rehob .com-

Authonzahon Agreemenf for Elech'omc Paymenis
NMRRC Accounf Number(s)

Payor (Borrower) Information - [3 Please checkhete if providing new Bomrower information

Name: N Social Securty # - -
) : {As it appears on your bank account) L

Address: _

City: i : State: Zip: Phone: ( )

Your Financial Institution |n,formahon [ Please check here if providing new Bank information

-

Fnancaal Institution Name*:

Brcnch;

Bank Phone: ( . )
Addiress: City/State/Zip
Bank Routing # Account #
Accountis'Tl Checkng " Cisaings ol mg ook e i pegovamiecaets cpato s oo
Payment Method‘ | '

Please deduct my interest payment amount of $ . from my account one month from the date of
disbursement of my loan which is and on the same daté each month until | have completed school
and the six month forbearance period. On the seventh month pleas¢ deduct my full payment of $

(minimurn of $25.00) from my account on the same day each month thereafter until the loan is pcud in full (Wn‘h
‘notice NMRRC may chonge this date if necessary)

I3

_ Specldl Instructions:

Authorizaﬁon.

I hereby authorize New Mexico Rural Rehabilitation Corporchon to deduct my payment(s) from the account(s)
listed above. This au’rhonfy is to remain in full force and effect until waitten nohce from me hcs been recelved by the
compdny insuch a manner as fo afford reosoncble ’nme to actonit.

There is no charge for 1hls service except: | qcknowledge there will be a fee of $35 00 plus a 5% late fee odded to my
account balance for each electronic payment request that is denied by my bank because of non-sufficient funds
and/or any-other reason. If these fees are changed, 1 will receive written notice at least 30 days prior o the change.

Signdfure: : : ' Date:

NMRCC N1 .



