(Y derrimack
Val Iey CREDIT UNION

CREDIT CARD RECURRING
PAYMENT AUTHORIZATION

Date

Member Name

Account Number

Source Account QO Main Share O Checking

VISA Credit Card No.

I hereby authorize Merrimack Valley Credit Union to transfer the credit card
payment as follows:

Payment Amount 0 Minimum Payment

O Fixed Amount: $

(1 Full Balance

Signature

The Credit Union reserves the right to cancel
this automated payment at any time due
to insufficient funds in the source account.



	Enter today's date here: 
	Enter the member's name here: 
	Enter the member's account number here: 
	Enter the member's credit card number here: 
	Enter the amount of the fixed monthly payment herehere: 
	Check this box is the full balance is to be paid each month: Off
	Check this box is a fixed amount is to be paid each month: Off
	Check this box is the minimum balance due is to be paid each month: Off
	Check this box is the payment is to be paid each month form the Main Share account: Off
	Check this box is the payment is to be paid each month form the checking account: Off


