
 
Biweekly Savings Plan Agreement (BSPA)   

                                                                                                                          

                                                               CLIENT INFORMATION 

Borrower (first, last name):         

Co-Borrower (first, last name): Day Phone:   

Mailing Address:  E-mail: 

City:                                                            State:                  Zip:  Eve. Phone: 

CLIENT’S DEBIT BANK 

Your Bank’s Name:                     Routing-9digit #:    

Name(s) on Account:  Account #: 

Check One:  Checking      
                     Savings       

LOAN INFORMATION 

R.E. Property Street:                                                             City:                                             State:           Zip: 

Describe Vehicle, RV , Boat  Loan:                                                        

Student Loan or Other Loan:                                              Loan Acct. # (required for all loans):   

Lender’s Name: Phone: 

Lender’s Payment Address:                                       

Day of Month Payment is Due:                    Day  Payment is Late:                

  

Notes: 

 
 

Debit dates subject to confirmation. Please 

note that debit dates must allow for setup time 
and timely payment to the lender by Biweekly 
Servicing Co. and/or assigns.  

 
Client will be notified with Welcome Package

 
to confirm Scheduled Debits. Please watch your 
mail and e-mail and add e-mail address to this 
form.  Thank you!  

Total Monthly Payment: $ 

1) One-half of the Total Monthly Payment: $ 

2) Additional Principal Reduction Payment: $ 

3) Electronic Debit Fee per debit: $ 

Total Debit Amount ( 1 + 2 + 3 ): $ 

Debit Schedule (check one): A  B       
 
*1st Debit Date:   _________________Amount $ _________________   Double Debit on FIRST Debit only . .     

*2nd Debit Date:  _________________Amount $ _________________   Delayed Debit on 2
    

          
 

* Debit dates left blank will be set by Biweekly Servicing Co. and/or assigns and verified by Client’s Welcome Package 
 

  
First monthly payment made for:  ____________/______/______  by Biweekly Servicing Co. and/or assigns                                                                             
                                                                 Month        Day       Year     
                           Note:   Client is responsible for making monthly payments due before the above date.  
 

                                                                                      CLIENT(S) INITIAL HERE     [          ]     [        ]  
               

                                                                                                   Custom Biweekly -- Monday Debit dates . . .

 Soc. Sec. -- last 4 #s:                
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2014 Schedule (A) Biweekly Calendar   
Friday debit dates are shown and preferred.  Monday debit dates are available.  Debits will take place 

the next business day when a bank holiday interferes with a date you have chosen.  Please allow a 
minimum of 3 business days for changes in your debiting schedule. For Monday debit dates please refer 

to the 2014 schedule A & B Monday debiting calendars.  Other and future calendars will be on the 
Customer Care website available to you in your Welcome Package. Thank you for saving with us! 

 Your Consultant:  Do it yourself website      

January February March 

 M T W T F   M T W T F   M T W T F  

   1 2 3   3 4 5 6 7   3 4 5 6 7  

 6 7 8 9 10   10 11 12 13 14   10 11 12 13 14  

 13 14 15 16 17   17 18 19 20 21   17 18 19 20 21  

 20 21 22 23 24   24 25 26 27 28   24 25 26 27 28  

 27 28 29 30 31          31      

                     

April May June 

 M T W T F   M T W T F   M T W T F  

  1 2 3 4      1 2   2 3 4 5 6  

 7 8 9 10 11   5 6 7 8 9   9 10 11 12 13  

 14 15 16 17 18   12 13 14 15 16   16 17 18 19 20  

 21 22 23 24 25   19 20 21 22 23   23 24 25 26 27  

 28 29 30     26 27 28 29 30   30      

                     

July August September 

 M T W T F   M T W T F   M T W T F  

  1 2 3 4       1   1 2 3 4 5  

 7 8 9 10 11   4 5 6 7 8   8 9 10 11 12  

 14 15 16 17 18   11 12 13 14 15   15 16 17 18 19  

 21 22 23 24 25   18 19 20 21 22   22 23 24 25 26  

 28 29 30 31    25 26 27 28 29   29 30     

                     

October November December 

 M T W T F   M T W T F   M T W T F  

   1 2 3   3 4 5 6 7   1 2 3 4 5  

 6 7 8 9 10   10 11 12 13 14   8 9 10 11 12  

 13 14 15 16 17   17 18 19 20 21   15 16 17 18 19  

 20 21 22 23 24   24 25 26 27 28   22 23 24 25 26  

 27 28 29 30 31          29 30 31    



 2014 Schedule (B) Biweekly Calendar   

Friday debit dates are shown and preferred.  Monday debit dates are available.  Debits will take place the 
next business day when a bank holiday interferes with a date you have chosen.  Please allow a minimum 
of 3 business days for changes in your debiting schedule. For Monday debit dates please refer to the 2014 

schedule A & B Monday debiting calendars.  Other and future calendars will be on the Customer Care 
website available to you in your Welcome Package. Thank you for saving with us! 

 Your Consultant:  Do it yourself enrollment website                                        

January February March 

 M T W T F   M T W T F   M T W T F  

   1 2 3   3 4 5 6 7   3 4 5 6 7  

 6 7 8 9 10   10 11 12 13 14   10 11 12 13 14  

 13 14 15 16 17   17 18 19 20 21   17 18 19 20 21  

 20 21 22 23 24   24 25 26 27 28   24 25 26 27 28  

 27 28 39 30 31          31      

                     

April May June 

 M T W T F   M T W T F   M T W T F  

  1 2 3 4      1 2   2 3 4 5 6  

 7 8 9 10 11   5 6 7 8 9   9 10 11 12 13  

 14 15 16 17 18   12 13 14 15 16   16 17 18 19 20  

 21 22 23 24 25   19 20 21 22 23   23 24 25 26 27  

 28 29 30     26 27 28 29 30   30      

                     

July August September 

 M T W T F   M T W T F   M T W T F  

  1 2 3 4       1   1 2 3 4 5  

 7 8 9 10 11   4 5 6 7 8   8 9 10 11 12  

 14 15 16 17 18   11 12 13 14 15   15 16 17 18 19  

 21 22 23 24 25   18 19 20 21 22   22 23 24 25 26  

 28 29 30 31    25 26 27 28 29   29 30     

                     

October November December 

 M T W T F   M T W T F   M T W T F  

   1 2 3   3 4 5 6 7   1 2 3 4 5  

 6 7 8 9 10   10 11 12 13 14   8 9 10 11 12  

 13 14 15 16 17   17 18 19 20 21   15 16 17 18 19  

 20 21 22 23 24   24 25 26 27 28   22 23 24 25 26  

 27 28 29 30 31          29 30 31    



 
Biweekly Savings Plan Agreement (BSPA)   

                                                                                                                          

CHARGE AUTHORIZATION & AGREEMENT ACCEPTANCE SECTION 
 

CONTINUE TO MAKE YOUR REGULAR LOAN PAYMENTS UNTIL YOU RECEIVE A NOTICE FROM 
Biweekly Servicing Co. and/or assigns. 
 
I/We hereby authorize Biweekly Servicing Co. and/or assigns to initiate debit entries to my/our account as 
identified on page 1 of BSPA, or by the attached voided check or savings account information for the purpose of 
making payments on the loan described above. The amount of each entry shall be the Total Debit Amount in the 
Loan Information Section (exception: Double Debits to start cycle). 
 
I/We authorize the institution(s) in which my/our account is maintained to accept debit and/or credit entries as 
initiated by Biweekly Servicing Co. and/or assigns hereunder, and agree that the rights of each such institution 
in respect to such transfers shall be the same as if presented and personally signed by me/us. 
 
Until written notice of termination of this authorization is actually received by the institution, providing a 
reasonable time 72 hours (3 business days) for the institution to act, I/we agree that each institution should be 
fully protected in honoring such transfers. 
 
I/WE HAVE READ THE TERMS AND CONDITIONS OF THE BIWEEKLY SAVINGS  PLAN AGREEMENT AS 
PRINTED ON PAGE 3 AND PAGE 4 OF THIS APPLICATION.  I/We understand and agree to these terms and 
conditions and I/we give written permission to Biweekly Servicing Co. and/or assigns to contact my/our lender if 
necessary to maintain and service this biweekly savings plan. 
 
This application is a valid agreement between the parties only upon its acceptance by an officer of Biweekly 
Servicing Co. and/or assigns. 
 
I/We have the responsibility to make all loan payments to the lender on the normal due date until notified by 
Biweekly Servicing Co. and/or assigns of the date upon which Biweekly Servicing Co. and/or assigns will 
assume responsibility for making loan payments, provided that and so long as, I/we have  sufficient funds to 
cover such debits. 
 

 
Date: _____________  Signed: ___________________________  
               
Print name of Client:
 

 

Independent Consultant Contact Information 

  
Consultant's Name:                                                         Company Name:
                                                     
Consultant's ID #:                                                            E-mail  Address:     
                                                      
 
Consultant's Phone#:                                                       Consultant’s Fax #:  
  

 
Receipt for this application acknowledged by: ________________________________________       
                                                                           Authorized Independent Consultant 
 

 
   

ACCEPTANCE  -- THIS SECTION IS FOR Biweekly Servicing Co. and/or assigns OFFICE USE ONLY 
 

Accepted  By:                                                                    Date:       
 

user
Typewriter
Name of person who referred you to Consultant (William Thomas):

user
Typewriter
Page 2

user
Typewriter

user
Typewriter

user
Typewritten Text

user
Typewriter

user
Typewriter

user
Typewritten Text

user
Typewritten Text

user
Typewriter

user
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter
June 2, 2014

ROGER
Typewriter

ROGER
Typewriter
Electronically by DocuSign 

ROGER
Typewriter
Mary Doe

ROGER
Typewriter
Borrower is also signing on the behalf

of Co-Borrower (if any)who is listed on 

page one as _________________  



ROGER
Typewriter

ROGER
Typewriter
�Rob Smith 

ROGER
Typewriter
Equity Is Important

ROGER
Typewriter

ROGER
Typewriter
rob@equityisimportant.com

ROGER
Typewriter
01234

ROGER
Typewriter

ROGER
Typewriter
888 333 4444

ROGER
Typewriter
877 444 5555

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter
Rob Smith

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter

ROGER
Typewriter
Sample App



 
Biweekly Savings Plan Agreement (BSPA)   

                                                                                                                          

TERMS  AND CONDITIONS  
 
1.  The parties in this Agreement are Biweekly Servicing Co. and/or assigns and the individual or individuals as Client(s) 
listed on this BSPA Application. Client relationships are very important to Biweekly Servicing Co. and/or assigns. 
Temporary stops, restarts and cancellations are permissible with a minimum notice of 3 business days.  
THERE IS NO REASON FOR THE CLIENT TO REVOKE THE CHARGE AUTHORIZATION OR CANCEL THE DEBITS 
WITH CLIENT’S BANK AND CLIENT AGREES NOT TO REVOKE THE CHARGE AUTHORIZATION. 
 

 2.  The services provided by Biweekly Servicing Co. and/or assigns will consist of: 
      A.  Causing a charge to be created biweekly against the listed deposit account by a member of an Automated   
      Clearing House (ACH) wherein each such charge will be equal to one-half of the Client’s monthly loan payment plus  
      an electronic transaction fee. Such charge (debit) could be greater than one-half of the monthly loan payment if the   

Client has agreed to an additional principal reduction payment or monthly debiting. Additional Principal Reduction 
Payments may be any amount. Charges (debits) missed for whatever reason will be debited on a date left up to the 
sole discretion of Biweekly Servicing Co. and/or assigns, unless instructions in writing from Client(s) say otherwise.   

      B.  Making the specified monthly payment to Client’s lender, subject to Biweekly Servicing Co. and/or assigns having  
      received good funds for each payment from Client. If Client’s lender notifies Biweekly Servicing Co. and/or assigns of   
      a payment increase, Client authorizes Biweekly Servicing Co. and/or assigns to debit any additional funds needed to   
      correct the monthly payment amount. PAYMENTS TO CLIENT’S LENDER ARE MADE ONCE EACH MONTH by mail  
      or electronic funds transfer. Clients may access their account information by online website (when available). 
     C.  In any calendar month in which three biweekly debits are taken from the Client’s account, remitting an amount   
     equal to the third such debit (less transaction fees, insufficient funds fees, other failed debit charges or contracted  
     deferred Client Enrollment fees) to that Client’s lender, identified as a payment to reduce loan principal, to be        
     disbursed when funds can reasonably be assumed to have cleared to ensure proper credit to the principal. 
 

D.  . 
 3.  The parties agree that the transfers by Biweekly Servicing Co.

 and/or assigns on behalf of the Client listed in 2-A, 2-B, 
and 2-C will continue until the Client cancels this agreement by giving Biweekly Servicing Co.

 
and/or assigns 30 days 

written notice, or until Biweekly Servicing Co.
 
and/or assigns cancels this agreement as set forth in item 6 below, or until 

only one payment remains before the loan is paid in full. Client has the right to stop payment on any transfer by his/her 
bank or financial institution. However, any stop payment will result in termination of the Client’s Biweekly Servicing Co.

 

and/or assigns account and may result in a NSF fee to Client. 

a scheduled debit is dishonored for reasons of non-
and/or assigns within fifteen days of insufficient debit, 

 

and/or assigns has paid to Client’s lender on Client’s behalf which 
revoked debit charge authorization and reasonable costs

 

and/or assigns shall incur. In the event legal action is required to 

additionally be liable for Biweekly Servicing Co.

 

and/or 

5. Transaction and NSF fees are subject to reasonable adjustment to reflect increases if experienced by Biweekly 
Servicing Co.

 

and/or assigns in its cost of ACH debiting, funds security insurance and similar expenses. The right to 
interest earned (if any) on Client funds while held by Biweekly Servicing Co.

 

and/or assigns is hereby assigned by Client 

to Biweekly Servicing Co.

 

and/or assigns in partial offset of the cost of administering the program. Biweekly Servicing Co. 
and/or assigns has the right to change the ACH member institution which initiates the ACH transfer (see “2-A” above) or 

the bank in which Biweekly Servicing Co.

 

and/or assigns maintains the Client’s funds at any time without notice to the 
Client.  

 

6.  Biweekly Servicing Co.

 

and/or assigns may terminate this agreement if:   
     A. The charge against the listed account is dishonored by the receiving institution due to insufficient funds two times 
per six-month period. B. Client’s bank account is closed or a stop payment order is issued against the charge. C. If 

payment to the Client’s lender is returned to Biweekly Servicing Co.

 

and/or assigns for any reason, Biweekly Servicing Co. 
and/or assigns may cancel the agreement and return payments (funds) to the Client. 

 

7.  When this agreement is terminated for any cause, Biweekly Servicing Co.

 

and/or assigns will remit to Client all funds 
then held for Client, less any accrued insufficient funds or other failed debit charges and uncollected deferred enrollment 

refunds remitted to Client for any reason may be subject to a thirty five dollar close-out fee. 

 

8.  If a debit is returned by the receiving institution (client’s bank) for any reason, the prevailing return processing fee will 
be assessed against the Client’s account and the account may be re-debited without notice.    

 

                                                                                                                    

                                                                                            

CLIENT(S) INITIAL HERE

   

[          ]

     

[          ] 

 
 

4.  In the event Client revokes electronic debit authorization or 
sufficient funds, Client agrees to remit to Biweekly Servicing Co. 
good funds equal to any funds Biweekly Servicing Co.
were not collectible from Client or as to which Client has 

 of Two Hundred Fifty Dollars to Biweekly Servicing Co.
enforce the provisions of the foregoing sentence, Client shall 
assigns costs of collection, including attorney fees and court costs. 

fees or   transaction fees.  All 
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Biweekly Savings Plan Agreement (BSPA)   

                                                                                                                          

TERMS AND CONDITIONS (CONTINUED) 
 lients and upon discretion of Independent

new loan at any time. A small processing fee to Biweekly Servicing Co.
 and/or assigns may apply.  

                                                             

10.  Client acknowledges and agrees that this agreement in no way alters or diminishes Client’s obligation under Client’s 
loan contract. Client agrees to indemnify and hold harmless Biweekly Servicing Co. and/or assigns and its authorized 
representatives, independent consultants, service providers and the bank in which Biweekly Servicing Co. and/or assigns 
keeps the Client’s funds, from and against any claims, liabilities, costs, or penalties arising out of the Client’s default under 
the loan, or under this agreement, or which results from any event or circumstance outside the reasonable control of 
Biweekly Servicing Co. and/or assigns. In no event shall Biweekly Servicing Co. and/or assigns be responsible for 
consequential, incidental, or third-party damages, even if Biweekly Servicing Co. and/or assigns have been advised of the 
possibility of such damages occurring.   
 

11.  Client assumes responsibility to communicate to Biweekly Servicing Co. and/or assigns in writing any information that 
may affect the monthly payment of Client’s loan, including, but not limited to: A. Changes in the amount of monthly 
payments. B. Changes in Client’s address. C. Changes in Client’s banking relationship or account number D. Changes in 
Client’s lender (loan sold). Client agrees that he/she shall give immediate notice in writing to Biweekly Servicing Co. 
and/or assigns in the event Client receives a delinquency notice from the lender. Client acknowledges that any charges 
assessed by the Client’s bank or financial institution against Client’s account because of electronic transfers or insufficient 
or uncollected funds are the Client’s responsibility. Client will allow Biweekly Servicing Co. and/or assigns sufficient time 
of 72 hours (3 business days) for changes to Client’s account. 
 

12.  Client warrants to Biweekly Servicing Co. and/or assigns that all of the information provided on Biweekly Savings 
Plan Agreement (BSPA) is accurate and complete to the best of his/her knowledge, and any extra payment(s) to principal 
made by Biweekly Servicing Co. and/or assigns on Client’s behalf will not induce a prepayment penalty. 

13.  Except as specifically provided in this agreement, Biweekly Servicing Co. and/or assigns makes no warranties, either 
express or implied, as to any matter whatsoever, including, without limitation, any WARRANTY OF MERCHANTABILITY 
OR FITNESS FOR A PARTICULAR PURPOSE. 
 

14.  This agreement con stitutes the entire agreement between the parties hereto and may not be amended in whole or 
part except by mutual agreement in writing signed by both parties. NO INDEPENDENT CONSULTANT IS AUTHORIZED 
TO MAKE ANY REPRESENTATION OR AGREEMENT CONTRARY TO THE PROVISIONS CONTAINED IN THIS 
AGREEMENT. CLIENT ACKNOWLEDGES THAT NO SUCH REPRESENTATIONS OR AGREEMENTS HAVE BEEN 
MADE AND ALL CALCULATIONS MADE BY CONSULTANT (SOFTWARE) ARE BASED ON INFORMATION FROM 
CLIENT AND CLIENT ACCEPTS THE FULL RESPONSIBILITY FOR THE ACCURACY OF THE INFORMATION 
PROVIDED TO CONSULTANT. 
 

15.  This agreement and the rights of the parties hereto shall be governed by the laws of the state in which Biweekly 
Servicing Co. and or assigns’ business resides. Any disputes arising under this agreement shall be adjudicated in a court 
of competent jurisdiction in said county and state in which Biweekly Servicing Co. and/or assigns business resides.   
Determination by a court of competent jurisdiction that any provision of this agreement is invalid in whole or in part shall 
not affect the enforceability of any provision or part found not to be invalid.  
 

16.  Biweekly Servicing Co. and/or assigns respects the Privacy of Client’s contact information and will only share it with 
your independent Consultant and your Consultant’s professional association (BWMA).      
 

IMPORTANT CANCELLATION NOTICE  (3 Day Right of Rescission) 
 

YOU MAY CANCEL THIS TRANSACTION WITHOUT ANY PENALTY OR OBLIGATION within three (3) business days 
from the date contained beside your signature on the CHARGE AUTHORIZATION. If you cancel within the three business 
day period, any payments made by you applying to this agreement and any instrument executed by you will be returned 
within ten (10) business days following receipt by Biweekly Servicing Co. and/or assigns, and/or the independent 
Consultant  (named on page 2) of your written cancellation notice. If you feel you are within your statutory rights, you 
agree to look only to the party to whom your enrollment fee was received for such refund. To cancel this transaction, 
deliver a signed and dated letter of your intent to cancel to the independent Consultant on this Agreement by e-mail, FAX 
transmission, or certified mail or FAX the Biweekly Servicing Co. and/or assigns at 800-282-3081. 

 

CLIENT(S) INITIAL HERE [          ]     [          ] 
 

DO NOT MAIL APPLICATION to Biweekly Servicing Company – return original signature forms to Consultant 

9.  Clients enrolled as "Standard Biweekly" are considered as “life-time” 
 Consultant may transfer this agreement to a 
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SUPER SAVER FUNDING SERVICE AGREEMENT 

   
We  choose  the  Super  Saver  Funding  Service.  With this service extra payments 
will be sent to our lender twice per year. They are sent to our lender once per year 
with the Standard Service.  Extra savings with Super Saver pays for extra costs. 

 

 The one-time fee amount of                                                     funded from first 

triple debit month or from extra payments to principal enables the additional 
interest saved with our Super Saver choice. 

 

  

We agree that skipped debits, early cancellation, advance for payment or other future 

void or rescind this Agreement.  

will be required and may be deducted from our account balance 

from our bank account on file or an alternative method of payment 

provide.  
  

We are aware that the loan payoff acceleration and equity buildup Super Saver   

report provided requires consistent activity and service with our payments. 

 
This contract executed by our electronic signature(s) below is with and fully 

assignable by Biweekly Servicing Company and/or assigns.  

 

 
________________________________    
Client Signature                                                    Date          

 

_____________________________________________       

Client Name                                                                              

 

                                      E-mail: rob@equityisimportant.com   

 Debit fee service nstructions:  

changes do not Payment in full of stated fee in above 

paragraph refund, 

debited we will 

Consultant Contact:      Rob Smith  

                                      Ph: 888 444 3333   Fax:  877  444 5555  
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USA PATRIOT Act Notification and Client / Customer Identification Verification 
 
 

1.

 

Client / Customer Name

   
                                         
      

     

Source of Funds

    

Checking Account

    

Savings

 

Account

 

BSPA Application Date

  

__________________________________

 
      
 

 

USA PATRIOT Act Notice – to be read by client / customer.  

 2.  The USA PATRIOT Act requires that we establish an Anti-Money Laundering (“AML”) Program, notify clients and 
customers that we must verify the identity of the owner(s) of our contracts, and collect information sufficient to provide 
such verification. You should know that failure to provide the requested identification will result in delays in the request 
for service and may result in a decision not to accept your business. 
    
Customer Identification Verification:  In order to satisfy such obligations, we require our clients / customers to verify 
the information on a current government issued ID for a Borrower associated with this contract. 
Information on such identification as typed below. We may use third party sources to verify the information provided. 
 
 

 3.  Identification Verified  
 

  
  

 

Driver’s License

   

    

    

        

 

  
 
Name 

                                                            

  

                                                                                 
   
   

 
 

Street Address (not PO Box) 

  
 

   
 

City  State                 Zip 

  

   
 

Drivers License Number               Drivers License State  

  

   
 

Drivers License Expiration Date 

  

 
 

4.    By signing below, I/We certify the above identification information accurately reflects the identity of Borrower / Co-Borrower entering into the 

Biweekly Savings Plan Agreement.   
   
 

 

  
 _________________________________________  

Client / Customer Signature  
 

  

__________________________________________________________ 

Consultant Name 

 

_________________________________________________________ 

BWMA ID # 
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CONGRATULATIONS!  You have made the choice to keep thousands of dollars of unnecessary interest in 
your pocket, rather than give it to your lender.  You will enjoy the service and the benefits.    

 
1)

 
With the electronic submission of your application, it is very important that your Checking 

  Please fill out the fields on this online VOID CHECK  
so we may cross-reference to page 1 of the Application.   

         

 

 

2) 
You may also receive a welcome phone call verifying the receipt of your application.

3)
 

You may print a copy of the application for your records at the time of submission. You may also

 

4) 

You will receive a Welcome Letter from the biweekly servicing company after your account 
has been setup. 

5)

 

Important note:

  

Please notify your Consultant or the biweekly servicing company of any changes  
to your payment information such as a change in lender, change in escrow amount, and changes in 
your contact info, banking information or addresses. 

 

We appreciate you telling your friends about us and we will have a nice gift for you when they 
enroll.  Contact your Consultant for more details on this. 

 

 

match your check.information Account 

                                          

 Biweekly Payment Plan.

 

request a paper copy in the mail from your Consultant.     

Thank you for enrolling in the Preferred
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	Email:  the2does@ourmail.com
	Describe Vehicle RV  Boat  Loan:  NA
	Lenders Name:  Best USA Lender
	Phone:  888 765 4321
	Lenders Payment Address:  123 Corporate Dr, Suite 6, Moneytown, NY 12345
	Total Monthly Payment: 1525.33
	1 Onehalf of the Total Monthly Payment: 762.67
	2 Additional Principal Reduction Payment: 34.38
	3 Electronic Debit Fee per debit: 2.95
	Day Phone:  999 888 7777
	Account:  000987654
	Social Security Number:  1234
	Routing Number: 123 456 789
	Zip Code:  23456 
	Student loan or Other loan: NA
	Eve Phone:  999 888 6666
	Loan Account Number:  101202303
	Date Payment is Due: 1st
	Date Payment is Late: 15
	Date of first debit: 5-09-14
	Amount of first debit: 800.00
	Date of second debit: 5-23-14
	Month of first payment made after debits: June 
	Day of first monthly payment made after debits:  1st
	Year of first monthly payment after debits:  2014
	Double Debit: Off
	Delayed Debit on 2nd Debit date: Off
	Custom Biweekly Debit Dates: Off
	Text28: optional
	Text30: 123 456 789
	Text31: 
	Names on Account:  John & Mary Doe
	Bank Name: Solid Rock Bank
	Text Field0:    If you are using a SAVINGS account, print or type the word "savings" in the  check number field.  Savings account Routing #s do not start with 5. 
	Borrower: Mary Doe
	Date of App:  
	Total Debit Amount  1  2  3: 800.00
	A Biweekly: Yes
	B Biweekly: Off
	Weekly: Off
	Monthly: Off
	Semimonthly: Off
	Mailing Address:  P. O. Box 4567
	City:  Anytown
	State: FL
	Property Street Address: 123 Great Street
	Property City: Anytown 
	Property State:  FL
	Property Zip Code:   23457
	Text Field3: 
	Text Field4: 
	Second Debit Amount: 800.00
	Check Box0: Yes
	Check Box1: Off
	Text Field1: 
	Payment Activity Note: New or Old Loan 
	Co-Borrower: John Doe
	CoBorrower Charge Auth: John Doe
	Borrower ID Street: 123 Great Street
	Borrower ID City or Town:  Anytown 
	Borrower State:  FL
	Borrower ID Zip:  23456 
	CoBorrower Charge Auth: John Doe


