STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
201 West Washington Avenue, P.O. Box 7843, Madison, W1 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

CA N
Wis. Stats. Chapter 45

PRE-AUTHORIZED ACH DEBITS AGREEMENT
(DIRECT WITHDRAWAL)

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)]. |

BORROWER’S NAME CO-BORROWER’S NAME
ADDRESS PHONE
CITY, STATE, ZIP WDVA LOAN #

[ ] NEw AUTHORIZATION [ ] ACCOUNT # CHANGE

[ ] DEPOSITORY CHANGE [ ] OTHER

I (We) hereby authorize the Wisconsin Department of Veterans Affairs, hereinafter called WDVA, to initiate debit
entries to my (our) account indicated below, and the Financial Institution named below, hereinafter called
DEPOSITORY, to debit the same to such account.

If funds are erroneously taken from my (our) account, | (we) authorize WDVA to initiate a correcting (credit) entry, and
DEPOSITORY to credit the same to such account.

This transaction will occur monthly, on the MONTHLY AMOUNT TO BE DEDUCTED:
following date: (please select one)

[Jast [ ]sth [ ] 10th Monthly installment per note $
Beginning Additional monthly payment $

(month & year) Total deducted monthly amount $

DEPOSITORY NAME BANK ROUTING/ABA #
ADDRESS ACCOUNT #
CITY, STATE, ZIP TYPE OF ACCOUNT
[ ] cHECKING [ ] sAaviNGs

** IF TYPE OF ACCOUNT IS CHECKING, PLEASE ATTACH A VOIDED CHECK FOR ACCOUNT VERIFICATION **

This authority is to remain in full force and effect until terminated by WDVA or until WDVA has received written
notification from me (or either of us) of its termination, in such time and in such manner as to afford WDVA and
DEPOSITORY a reasonable opportunity to act on it.

BORROWER’S SIGNATURE DATE

CO-BORROWER’S SIGNATURE DATE

INSTRUCTIONS ON PAGE 2
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Participation in the WDVA automatic payment feature is limited
to loans on which the monthly payments are up-to-date.

Borrower's and Co-Borrower's Name, Address, and Phone Number

List your name(s), address, and the phone number you can be reached at during the workday - so we can contact you if we
have questions regarding the form.

WDVA Loan #

List your loan number. Example: 33 012345

New Authorization, Account # Change, Depository Change, Other

Indicate whether a new authorization or to change an existing authorization.

Payment Date

Select whether you would like us to deduct your payment on the 1st, 5th, or 10th of each month. If the date you select
falls on a weekend or holiday, your payment will be deducted on the next business day.

Beginning Month

Indicate the month you would like the first payment deducted. Please allow approximately 30 days from the date this
form is submitted to WDVA for the first payment to be automatically deducted.

Monthly Amount to be Deducted

Indicate the amount to be deducted from your account each month. Please indicate the amount of the monthly installment
required by the note, plus any additional amount.

Depository Name and Address

List the complete name and address of the financial institution where your funds will be debited/credited. Your financial
institution must be an ACH member in order to receive ACH transactions directly. Check with your personal banker or
call WDVA Accounting Staff at (608) 266-3852.

Bank Routing/ABA #

This is a unique 9-digit number assigned to your financial institution. This information can be obtained from your
financial institution or by looking at the lower left corner of your preprinted checks. For example, the ABA # of US Bank
in Milwaukee is 0750 0002 2.

Account #

The complete number of your account from which we will be directly withdrawing or depositing payments. Check with
your financial institution as ACH transfer account numbers may contain prefix numbers not shown on your checks or
account statements.

Type of Account

Please indicate whether a checking or savings account. If the account is a checking account, please attach a voided check
for the account.

Return the completed form to: WDVA Program Accounting
P.O. Box 7843
Madison, WI 53707-7843
or Fax to (608) 261-0178
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