
 

Number of Payments _____________ 

Date Entered _____________ 

Employee Initial _____________ 

 

 

 

Auto Debit Authorization 
 

 

I HEREBY AUTHORIZE THE CITIZENS BANK OF WINFIELD, WINFIELD, ALABAMA, TO CHARGE MY 

CHECKING/SAVINGS ACCOUNT # __________________ FOR AN AMOUNT OF $ __________________ EVERY 

MONTH/WEEKLY/BIWEEKLY, BEGINNING _________________. FOR LOAN PAYMENT _________________. 

THIS AUTHORIZATION SHALL BE A CONTINUING ONE AND SHALL BE EFFECTIVE FOR ANY RENEWAL OR 

EXTENSION OF ABOVE LOAN UNTIL SAME IS ENTIRELY PAID. 

 

X _____________________________________________ 


