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Concord Professional Firefighters Association

Local #3393

Concord Fire * Kannapolis Fire * Cabarrus EMS * Harrisburg Fire

Bank Draft Contract

I, __________________________________ being a member of the Concord Professional Firefighters Association consent and agree to have $25.00 drafted from my account named below on the ___________ day of each month to cover my dues to the CPFFA.  I understand that this draft will continue until such time I give written notice allowing thirty days for said draft to cease.

Request for Preauthorized Payment Plan

We hereby request the privilege of paying to ABC Financial Services, Inc. Sherwood AR 72124, under the company’s Preauthorized Payment Plan and hereby request the company to draw items (checks, electronic funds transfers, Visa/Mastercard) for the purpose of paying said payments of the account of:

Choose one of these payment options:

1) Credit Card #___________________________ Expiration Date: __/__

Circle Card Type: Visa / Mastercard / American Exp / Discover   

--------OR--------
2) Circle Account Type: Checking / Savings

*Please note that savings accounts with the State Employees’ Credit Union can not be used*

_________________________________   ______________________________

                    Routing & Transit #                                                      Account #

_________________________________  ______________________________

                            Bank Name                                                              City, State

Subject to the following conditions:

1. The items shall be drawn on or about the date of the Promissory Note.  The transactions on your bank statement will constitute receipts for payment on your account.

2.  The privilege of making payments under this plan may be revoked by the company if any item is not paid upon presentation.

3.  This plan, if cancelled, does not release you from your obligation (Promissory Note/Contract).

4.  A service charge of $15.00 will be assessed to all insufficient drafts, checks, electronic fund transfers, or charge card.

5.  This plan shall apply to the following applicant:
Member Signature: ___________________________________ Date: _________

                                                               This signature approves all information on this form.

ABC Financial #202 Rev 12-98

CPFFA 02-2009
