BORROWER ACH AUTHORIZATION
This agreement is between the Borrower and Uprising Investments, LLC. I understand and agree that any and all
changes in my account information, including requests to terminate this agreement, must be in writing and be
delivered to company, at the above address, at least 15 days prior to the next due date. If the payment due date
falls on a weekend or holiday, I understand and agree that the payment may be executed on the next business day.
I understand and agree that as this is an electronic transaction, adequate funds must be available for withdrawal
from my account by the payment due date. In the case of an ACH transaction being rejected for Non-Sufficient
Funds (NSF), submission error, or other bank related return reasons I understand and agree that the company may
at its discretion resubmit the ACH debit transaction within thirty (30) days. I understand and agree that, in
accordance with the loan documents, a late charge will be assessed if the amount due is not received in good and
collected funds by the end of the grace period. I also understand and agree that a return item charge may be
assessed for each returned ACH debit. I acknowledge that the origination of ACH transactions to my account must
comply with provisions of U.S. law and agree not to dispute this recurring billing with my bank so long as the
transactions correspond to the terms indicated in this authorization form.
Borrower Name:_____________________________________________________________
Loan Account Number:________________________________________________________
Address:____________________________________________________________________
Phone:______________________________________________________________________
Email Address:________________________________________________________________
Bank Name:___________________________________________________________________
Bank Phone Number:___________________________________________________________
Name on Bank Account/Account Title:______________________________________________
Bank Account Number:__________________________________________________________
Bank Account Routing Number:____________________________________________________
Type of Bank Account: (

) Checking (

Frequency of Bank Account Draft: (

) Savings

) One Time (

) Monthly

*****PLEASE INCLUDE A VOIDED CHECK WITH THIS REQUEST*****
_________________________________________

______________________

Signature

Date

