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BUDGET PAYMENT PROGRAM
_________   I (We) wish to participate in the convenient Budget Payment Plan. I (We) understand a Budget Payment Contract, including monthly payment amount and terms, will be forwarded to me immediately. I have completed the Electronic Funds Transfer (EFT) authorization form.  I want the convenience of having my monthly payment deducted from my savings or checking account.  I understand my first payment will be deducted from my bank account on or after July 18, 2014.  
Date: ________________________________
Name: _______________________________________________________
Address:   _____________________________________________________
City/State/Zip: _________________________________________________
Telephone: (     ) _________________________
Work phone: ____________________________
Signature: __________________________________________________

