
  Bi-Weekly Payroll Transfer Authorization 
 

___________________________                           _________________ 
Name                Account Number 
 
___________________________                           _________________ 
Name                Loan Number 
 
I/We hereby authorize USACU to make my/our disclosed monthly payment by the payroll deduction method. 
The monthly payment of $___________ will be credited to my/our loan by a bi-weekly payment of  
$__________. The first bi-weekly payment is due _____________________. Payroll payments will continue to 
be applied until my written notice is received instructing otherwise, including Bankruptcy. 
 I/We agree to make the minimum monthly payment as disclosed in the Promissory Note and Disclosure 
Statements for the above referenced loan, if the payroll deduction stops for any reason, or is not received, or is 
not sufficient. 
 
________________________________                    ____________ 
Signature       Date 
 
________________________________                    _____________ 
Signature         Date 
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