
Authorization for Automatic Payment 

I authorize 
and Bremer Bank to initiate entries to my checking/savings 
account. This autnority will remain in effect until i notify you in 
writing to cancel it In such time as to afford Breiner Bank a 
reasonable opportunity to act on it l can stop payment of any 
entry by notifying Breiner Bank three {3) days before my 
account is charged. I can have the amount of an erroneous 
charge immediately credited to my acccunt up to fifteen {i5) 
days fo!lov,ing issuance of my bank statement or sixty (60} 
days after posting, whichever occurs first 

, Staple voided check here. 

--- ··-·--·········- ··--·-·--··--·-

Street Address c,f Bremer Bank 

City 

---·--· -·"·------

Name (Please Print) 

Address Print) 

O Checking 

Paymen'. Amount 

loan# Of making paymeni on a 

Transit rcuting # 

Yo,1r Signature 

Memberf.DlC 

State Zip Code 

O Savlngs 

Effective Date 

Acco-unt # 

Date 
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