
 

 

 

Dallas Hebrew Free Loan Association ACH Authorization Form 
 

SAVE TIME MONEY AND WORRY  

PUT YOUR PAYMENTS ON AUTOMATIC 

LET US DO THE WORK 

 

 Save on postage and envelopes 

 Save time and money on check writing 

 No more forgotten payments 

 No more worrying about when your payment is received 

 

Application and agreement for preauthorized payments: Please complete and return to us via mail or fax (214-

696-6554) 

 
I (we) hereby authorize the Dallas Hebrew Free Loan Association (DHFLA) to initiate debit entries to my (our) 

account for the loan payments due each month on my (our) loan account. This agreement is also authority for 

my (our) bank to debit such account. I (we) further authorize DHFLA to adjust the dollar amount transferred 

from my (our) account to remit such payments directly to DHFLA until the total loan balance due to DHFLA 

has been paid in full. 

 

These payments will be made on the 15th of the month if the 15th falls on a bank holiday the payment will be 

made on the business day immediately prior to the holiday. 

This authorization remains in effect until DHFLA has received written notification from me (us) of its 

termination at least 20 days prior to my (our) next payment date 

 

Submit this agreement to DHFLA along with a voided blank check (deposit slips not accepted). 

If you have a current loan, please continue to pay by check or money order until the 1st automatic 

payment has been implemented. 

 

Signature (required)__________________________________________________ 

 

Your Name ________________________________________________________ 

 

Bank account No.___________________________________________________ 

 

Bank routing No.___________________________________________________ 

 

Payment start date _____________________________________________________ 

 

Payment amount _______________________________________________________ 

 

Cell phone___________________________________________ 


	Your Name: 
	Bank account No: 
	Bank routing No: 
	Payment start date: 
	Payment amount: 
	Cell phone: 


