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Easy-Pay is a convenient solution that
ensures your credit card payment is always

on time. Your payments can be automatically
deducted from your Member One checking or
savings account—and the best part, it's a free
service for Member One members.

Simply choose the amount you wish to pay: the
minimum monthly payment, the total unpaid
balance, or a fixed amount greater than the

minimum monthly payment.

Your payment is automatically deducted as long
as you maintain adequate funds or until you
notify us in writing to discontinue your Easy-Pay
plan.

You will continue to receive your credit card
statement every month. Your payments will be
deducted on the due date.

Simplify your life and start your Easy-Pay

automatic credit card payment plan today.

Ready to get started?
Complete the authorization form to
the right and mail it back to us.

Member One Federal Credit Union
Attention: Card Services

P.O. Box 12288

Roanoke, Virginia 24024-9984

If you have questions, please call Member One’s

Card Service Department at

540-982-8811 or 800-666-8811.

Member One Federal Credit Union is federally insured by
the National Credit Union Administration.

Easy-Pay Credit Card Payment Plan Authorization

| hereby authorize Member One Federal Credit Union (hereinafter
referred to as Member One) to initiate withdrawals from my Member
One checking or savings account listed below to pay for my Member
One credit card account

#

| agree that Member One's rights with respect to each withdrawal shall be
the same as if it were a check drawn on my account and personally signed
by me, and that Member One will be fully protected in honoring such
a withdrawal. | further agree that if any such withdrawal is dishonored,
Member One will be under no liability whatsoever if such dishonor results
in late charges or revocation of my credit card.

| understand and agree that in order for Member One to make payments
requested in this form, | must have the payment amount available in my
account. If the funds are not available in my account, the account will
be delinquent and a non-sufficient funds fee as noted in the current fee
schedule will be assessed.

| request that the amount to be deducted each month for my credit card
payment is: (please check only one)

D My minimum monthly payment of $25 or 2.5% of the outstanding

balance, whichever is greater.

I:l My total unpaid balance.

D A fixed amount greater than my minimum monthly payment of $25 or
2.5% of the balance, whichever is greater. The fixed amount | desire to be

paid monthly is $

| request that my credit card payment be deducted from:
(please check only one)

DMy Member One checking account
#

DMy Member One savings account
#

This authorization is to remain in full force and effect until Member One
has received written notification from me of its termination in such time
and in such manner as to afford Member One a reasonable opportunity
to act on it.

Your Name (please print)

Your Signature Date

OFFICE USE ONLY
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Date: Flag Set Date:
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