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Please Indicate: New Paymen Update Existing 

 

 
 

 
 

 

 

Name    
 

Address   
 

City, State, Zip Code   
 
 

Please pay my loan # Member #    
 

Please Pay from: Checking Account ] Savings Account (Check One) 
 

Bank Name   
 
 

9‐digit Routing and Transit Number Account Number 

Direct Pay to take effect:    (MM/YYYY) 
 

Please pay this amount: Minimum payment amount $   
 

Additional principal towards loan: $   
 

Total to be deducted: $   
 
Check ONE of the following payment dates: 
 

1st                 5th                 10th               15th               20th               25th 



By signing below, you (the account holder) authorize Greater Nevada Credit Union, to initiate automatic 
payments from your designated checking or savings account to make your loan payment. Your 
signature also indicates your agreement to the terms and conditions below. 

 
 
 
 

Member Signature Date 
 

Terms and Conditions: 
 

Payments can be made from a checking or savings account. 
 

I authorize GNCU to electronically debit my account at the depository financial institution listed above. I 
agree that ACH transactions I authorize comply with all applicable laws. 

 

I understand that this authorization will remain in full force and effect until I notify in writing that I wish 
to revoke this authorization. 

 

If there are insufficient funds in your account on the due date, Greater Nevada Credit Union reserves the 
right to take in whole or in part when funds become available. 

 
This agreement will be bound by US Law. 

 

Credit Union use only: 
 
□ In Person □ Fax □ Email □ Mail 

Teller / CB#: Date: Member Accounting: Date:    
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