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Withdrawal Request & Authorization
Loan Modification Company
123 Elm Street

Anytown, CA  92111

800-555-5555
I (us or we), the CLIENT, hereby authorize Deposit Checks, Inc., dba Debt Pay Gateway (DPG), it’s assigned third party payment processor and / or originating bank to initiate debit entries on my (our) Depository Bank Custodial Account held with same and disburse as indicated below.  

I acknowledge that the information below is accurate and true to the best of my knowledge.  I understand that DPG will pay my Loan Modification Company listed above with funds in my Depository Bank Custodial Account upon receiving this Withdrawal Request & Authorization.  

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 Loan Modification Company.

Payee Name: _________________________________________________________________

Payee Mailing Address: _________________________________________________________

Payee City: ___________________ State:__________________ Zip: _____________________
[If by ACH or Wire Transfer] Payee Bank Name:_____________________________________

Branch (City, State, Zip):  ________________________________________________________

Account Number: ______________________
Routing (SWIFT) Number: ________________

Amount: $______________________________  Effective Date: ____/____/____ (mm/dd/yyyy)

This authorization is to remain in full force and effect until DPG has received written notification from me / us of a revocation of this withdrawal request and authorization.  Transfer to Loan Modification Company will occur within 3 business days of receipt of this authorization by DPG.

Client Account Number: _______________________

Client Name(s): ______________________________  ________________________________ 

(Please Print) 

Signature(s): ________________________________  ________________________________
Date: ______________________________________  Telephone Number:  _______________
