PAID/ACH Sign-Up Form
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Complete this form and mail it, along with a voided check, to:


Farm Credit Services of Mid-America ( Attn: Loan Accounting

P. O. Box 34390  ( Louisville, KY 40232-4390
or fax to 502-420-3595 

	Customer Information (please print)

	Primary Customer Name:


	7 Digit Customer Number:



	· Send me an email when my transaction has been set up (optional)

Email address: 


	Codeword: (optional)

	Signature of FCS Customer

_____________________________________

______________________________

Signature               


                                                  Date


	Payment Information

	10 Digit FCS Loan Number:


	Amount to be withdrawn (select one):


· Billed (automatic)

· Fixed (automatic)  $ _____________________

· Variable (on demand)



	Excess funds, if any, to be applied to (select one):


· Principal Balance

· Funds Held


	Subsequent payments to be made (select one):


· Monthly

Quarterly


· Semi-annually

Annually



	Date of first payment    _____/_____/________

(9th –16th not allowed) 
	


	Disbursement Information

	10 Digit FCS Loan Number:


	


	Checking and Savings Account Information

	Owner of Deposit Account:

	Checking       or            Savings*

	9 Digit Transit Routing Number:


	Account Number:



	Name of Financial Institution:




	Signature of Deposit Account Owner:

___________________________________

______________________________

Deposit Account Owner Signature


                     Date




* For savings accounts, please attach a deposit slip or bank statement.
�
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