
 
 

AUTHORIZATION OF RECURRING DEBIT PAYMENTS (ACH PROGRAM) 
 

Please use this form to authorize Zeus Financial Services, LLC to debit your bank account for recurring payments  
as set forth in the Motor Vehicle Retail Installment Sales Contract. 

 

CUSTOMER INFORMATION: 
 

Buyer’s Name:  

Co-Buyer’s Name:  

Loan Number:  

By signing this document, I (we) hereby request and authorize Zeus Financial Services, LLC (hereinafter called Zeus Financial), to pay 
my auto loan by charging each payment to the bank account specified below. I (we) acknowledge that the origination of ACH 
transactions to my (our) account must comply with the provisions of the U.S. law. 

 

RECURRING PAYMENT:  ONE-TIME PAYMENT:  
 

BANK ACCOUNT INFORMATION: 
 

Bank Name:  

Account Type: 
(Check one) 

- Checking                                   -     Savings 

Name on Account:  

Routing Number:  

Account Number:  

Account Code: 
(Check one) 

- Personal                                   -      Business 

 
I understand that this authorization will remain in effect until I provide a cancelation notification in writing to Zeus financial, to 
terminate this authorization. I agree to notify Zeus financial of any changes in my account information or termination of said bank 
account to avoid additional fees for any returned payments. If any payment date falls on a weekend or holiday, I understand that the 
payments may be executed on the next business day. I understand that all fees are non-refundable. In the case of an ACH transaction 
being rejected for Non-Sufficient Funds (NSF), I understand that Zeus Financial will add a $15 fee for returned payments to my 
account which will be added as a separate item and must be paid in full along with the past due. I certify that I am an authorized user 
of this Bank Account and will not dispute these scheduled transactions with my bank; so long as the transactions correspond to the 
terms indicated in this authorization form. 
 
Please attach a copy of a VOIDED CHECK along with this form.   
 
 
Authorized and Agreed: 
 
_________________________________________________   _________________________________ 
Account Holder (signature)       Date 
     
_________________________________________________ 
Account Holder (printed name) 
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