	Automatic ACH Loan Payment Request Form

	Name and Address of Accountholder(s)
	Name and Address of Financial Institution:

Cambridge Trust Company

1335 Massachusetts Avenue

Cambridge, MA 02138



	As used in this authorization, “we” and “us” means the owners of the accounts identified below. “You” and “yours” means Cambridge Trust Company. “ACH” means Automate Clearing House processing transactions under the guidelines of the National Automated Clearing House Association rules. 

	Authorization for Automatic ACH Deduction of Loan Payments(s) from a Checking Account

	We authorize and direct you to deduct payment for my loan account from the following Checking Account:

From Checking Account:  (must be within the United States of America)

Account number: ​​​​​​​​​​​​​​​​​​​​​​​​​​ ​ _________________________________
Bank Transit Routing Number: ________________________
Account Name: ____________________________________
Bank Name: _______________________________________
Bank Address: _____________________________________
                          _____________________________________

                          _____________________________________
To Loan Number:

Loan Number: _____________________________________
Account Name: ____________________________________
Loan Title: ________________________________________

Amount of Payment:

Monthly Minimum Payment: _________________________
Specific Amount: ___________________________________
We must have two weeks notice for set-up and for any changes (including deleting this automatic payment).



	These accounts remain subject to their individual terms and conditions, which are not modified by this authorization. If no termination date is specified above, this authorization will remain in effect until terminated by any one of us. We may terminate this authorization by giving you 14 days written notice at the address stated above.

	_____________________________________________                                                                   __________________________________________    
Authorized Signature                                                  Date                                                                                 Authorized Signature                                                          Date



