
 

AUTHORIZATION FOR AUTOMATIC  PAYMENT 

I authorize the TRIANGLE Building Loan Fund and the financial institution named below to initiate 
entries to my checking/savings account.  This authority will remain in effect until I notify you in writing 
to cancel it in such time as to afford the financial institution a reasonable opportunity to act on it.  I can 
stop payment of any entry by notifying my financial institution three (3) days before my account is 
charged.  I can have the amount of an erroneous charge immediately credited to my account up to 
fifteen (15) days following issuance of my statement or sixty (60) days after posting, whichever occurs 
first. 

 __________________________________________________________________________________  
 (NAME OF FINANCIAL INSTITUTION    YOUR BANK ) 

 __________________________________________________________________________________  
 (ADDRESS OF FINANCIAL INSTITUTION) (STREET) (CITY) (STATE) (ZIP) 

 __________________________________________________________________________________  
 (NAME    PLEASE PRINT) (TITLE) 

 __________________________________________________________________________________  
 (ADDRESS    PLEASE PRINT) 

 __________________________________________________________________________________  
 (SIGNATURE) (DATE) 

Checking Account No: ____________________  Savings Account No: ________________________  

Financial Institution Routing Number: ___________________________  

RETAIN FOR YOUR RECORDS 

On behalf of the __________ Chapter of Triangle Fraternity, on ______________ I authorized 

Triangle Fraternity Building Loan Fund 
71 McCutcheon Court N 

Lafayette, IN  47909-3426 

to initiate electronic entries to the chapter checking/savings account for payment of  the BLF loan. 

Payment amount: $ _______ 

Payment will be transferred on the 10th day of each month. 
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