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CREDIT UNITON

How to Use DocuSign Forms

1. Go to the Certified Federal website: www.certifiedfed.com - Support - Forms + Disclosures

2. Click on the Form document link that you need www.certifiedfed.com/ecmrecurringform
(example):

3. Enter name and email address; click BEGIN SIGNING

Certified Federal Credit Union

Fill in the name and email for each signing role listed below.
Signers will receive an email inviting them to sign this document.

Please enter your name and email to begin the application
process.

member

Your Name: *

| Full Name |

Your Email: *

| Email Address |

BEGIN SIGNING

4. Click continue to Complete the Content of the Form

CONTINUE



http://www.certifiedfed.com/

5. Complete all of the Required fields

Authorization Agreement: ECM Payments

|/we hereby authorize Certified Federal to debit entries to my/our account indicated and the Financial
Institution named below, hereinafter called FINANCIALINSTITUTION. I/we acknowledge the origination of

ACH transactions to my/our account must comply with the provisions of U.S. law.
Mermber Naa-Anita Payfast

Account No. Loan Type
PhoneNo[ ]

Account Information O checking O Savings

Financial Institution toDebit ] RoutingNumber[ ]
NameonAccount [ ] mccountho ]
RecurringAmount$——— |

ACH transactions to my/our account must comply with the provisions of LS, law.

Account Mo. E23456?8 | Loan Iypel |

Mermber MName Anita Payfast

Phone Nc:-.| |

6. Once all required fields are completed, click START to sign the Form

START -

Certified Federal

Authorization Agreement: ECM Payments

» Cortified Fegaral to debir entries 1o my/our accoun

reinafter colled HINAN

myiowr account must comply w

it No. [ETEEETE



7. DocuSign will create a signature for you that is completely legal to use. Click FINISH when it
appears.

This authority is to remain in full force and effect until Certified Federal has received written notification from
me (or either of us) of its termination in such time and manner as ta afford Certified Federal and FINANCIAL

| rtunity to act on it. This Agreernent shall be governed by the laws of the state
Required - Signature Applied

Nation, ed Clearing House Association
DocuSegned by Sign
lwita Payfast + 5/11/2021
gtisaat | - older Signature (if different) Cate

FAX 626.350.1400

PR [ Office Use Only |
‘ Tracking Humber ‘

CFCU ECM Payment Authorization Agreement 011321 pdf 1of1
FINISH

8. That'sit! Save a copy or print a copy, if you wish.

Save a2 Copy of Your Document

¥

e

Your document has been signed

Member Hame ARTES PayFast
If you would like & copy Tor your records, select Download or Print and

save. oot o 12345678 11 Type MOBE Remards Vita

Fraes b 555-555-8555

PRINT

w2t walls vargs

anita Payfast *

ber 123456789
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