Rural Enterprise Assistance Project (REAP)
Automated Clearing House (ACH) Payment Permission

By signing this agreement, I hereby give full authorization to the Rural Enterprise Assistant Project (REAP), of the Center for Rural Affairs, Lyons, NE 68038, to share this information with REAP and to establish an automatic draft from the my checking or savings account listed below.

[bookmark: Text1]Applicants Full Name:      

[bookmark: Text2]Your Bank’s Name:       

[bookmark: Text3]Your Bank’s Telephone Number:       

[bookmark: Text4]Contact Person at your bank:      

Your Bank’s Electronic Routing Number:       

Your Savings or Checking Account Number:       
(Please circle savings or checking)

Your Social Security Number:       


[bookmark: Text5][bookmark: Text6]I,               , have communicated with my bank.  They have my permission to share this information with the Center for Rural Affairs’ Rural Enterprise Assistance Project (REAP) and to establish an automatic draft from my checking or savings account.

Applicant Signature: ________________________________ Date:       

If completing via computer, by checking this box, |_| the applicant (I) certify that all information listed is true and accurate and I authorize REAP to access my credit report in order to process this application.

 (for REAP office use only)

ACH payment initiated:   YES      	NO         Date:      

ACH payment set up by:      

Date ACH payment released:      

ACH payment released by:      

Comments:       

Signatures:	___________________________________________
			              (REAP Administrative Assistant)

		___________________________________________
		            (REAP Program Director/REAP Loan Business Specialist)

		ACH Permission Form.0311
