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In consideration of the services provided to me by Debt Settlement Company (DSC), listed herein, I (us or we), the CLIENT, hereby authorize Debt Pay Gateway, Inc., dba Debt Pay Gateway (DPG) to initiate debit entries on my (our) account indicated below at the depository financial institution named below, hereinafter called PRIMARY BANK ACCOUNT, and to debit the same for the amounts and frequency as necessary. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.





I hereby grant permission for DSC and DPG to share information regarding my debt settlement program, my Primary Bank Account and the DEPOSITORY BANK CUSTODIAL ACCOUNT being established by DPG, with each other to facilitate the transactions I may initiate that involve the Depository Bank Custodial Account, and with any other party that is essential to the administration of the Depository Bank Custodial Account on my behalf. 





I hereby authorize DPG to act as a third party payment processor by debiting funds from my Primary Bank Account via this Automatic Clearing House (ACH) Written Authorization to establish and maintain a Custodial Account for my benefit, to pay creditors and my DSC as directed and for DPG fees. I acknowledge that the information below is accurate and true to the best of my knowledge.





I understand that my funds in the Depository Bank Custodial Account will be my sole and exclusive property, under my access, control and ownership.  DSC or DPG will provide an internet login with a login name and password for viewing the Depository Bank Account via a protected website that employs Secure Socket Layering (SSL) technology. Only I may authorize deposits and disbursements related to this Depository Bank Custodial Account and that all authorizations must be in writing and signed. I may elect to cancel this authorization by completing and submitting a Revocation of Recurring Payment Authorization form to DPG.





I understand that DPG will pay my creditors with funds in my Depository Bank Custodial Account upon receiving either an authorized settlement letter or direction from either me or my DSC which I have authorized.  I understand that to stop or change a scheduled debit from my Primary Bank Account, I must notify either my DSC or DPG at least 5 business days prior to any such change.


I acknowledge and authorize DPG to charge my Primary Bank Account or my Depository Bank Custodial Account in accordance with the following fees for services rendered:


Monthly Custodial Account Fee: $9.75					


Return Item Fee: $0.00 					Notifications to Debt Pay Gateway, Inc.


Settlement Disbursement Fee using ACH: $5.00			Email: Clients@DebtPayGateway.com Phone: (619) 450-5800 Fax: (603) 947-5197


Per occurrence fee for any other appropriate service 			Address: 2488 Historic Decatur Road, Suite 210, San Diego, CA 92106


which includes but is not limited to:	


$25.00 Wire Transfer Fee, Certified Check, Cashiers Check Depository Fee


$10.00 Check by Phone, Paper Check, Money Order





I acknowledge my Depository Bank Custodial Account is not an interest bearing.  If for any reason DPGs financial institution cannot perform the services described in this AUTHORIZATION FOR RECURRING DIRECT PAYMENTS, then I authorize DPG to obtain these services from another banking institution provided that I receive electronic or written notification prior to this change.  I agree to release DPG and its officers, directors, agents, and employees from any and all claims, demands and damages arising out of a dispute between me and my Debt Settlement Company or my creditors.








Client Last Name�
First Name�
M.I.�
Social Security #�
Date of Birth (mm/dd/yyyy)�
�
 �
 �
 �
 �
 �
�
Co-Client Last Name �
First Name�
M.I.�
Social Security #�
Date of Birth (mm/dd/yyyy)�
�
 �
 �
 �
 �
 �
�
Address�
City�
State�
Zip�
�
 �
 �
 �
 �
�
Home Phone�
E-mail address�
Mother's Maiden Name (for future ID purposes)�
�
 �
 �
 �
�
�



Debt Settlement Company: �
DSC Account ID Number:�
�
�
�






AUTHORIZATION FOR RECURRING DIRECT PAYMENTS


Primary Financial Institution Information [  ] Checking [  ] Savings�
�
Bank Name�
�
�
�
Routing Number �
Account Number �
�
 �
 �
�
Authorizing Person’s Information�
�
Name (as it appears on bank account)�
�
 �
�
Address (as it appears on bank account)�
City�
State�
Zip�
�
 �
�
 �
 �
�
Amount of Initial Debit�
Initial Effective Date �
�
$�
�
________/________/________ (mm/dd/yyyy)�
�
The specific debit to my account authorized herein may only post on or after the EFFECTIVE DATE listed above. This authorization is to remain in full force and effect until DPG has received written notification from me of termination in such time and in such manner as to afford DPG a reasonable opportunity to act.


Client Signature�
Date�
�
�
�
�
Co-Client Signature�
Date�
�
�
�
�









