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 Automatic Payment Authorization 

 _____New Authorization  _____Change Existing Authorization  _____Delete Existing Authorization 

Transfer 
From: 

_____Checking  _____Savings 
Customer Name Account Number 

Transfer 
To: 

_____Installment Loan  _____Line of Credit 
Customer Name Loan Account Number 

Transfer Information (Limited to one payment per month) 
Monthly Payment Amount: 

_____ Amount due 

_____ Amount due plus optional additional principal $_______________ 

_____ Fixed payment amount $_______________ 

Monthly Payment To Be Applied Date: 
If the payment due date is not on a business day, the transfer will occur on the next business day. 

_____  Recurring (Payment date _____) Choose between from 1st to 10th

To Begin: _____/_____/________ 

I/We authorize New Millennium Bank to make recurring transfers and to initiate adjustments to my 
account to correct any errors made in relation to these transfers. 

Print Name / Title Signature Date 

Required: Please attach a copy of your valid government-issued ID.
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