


CEC ACCOUNT# 
-------

Authorized Agreement for Debit (ACH) Pre-Authorized Payments 

(from another financial institution) 

ror company use only. 

Name: Contract Exchange Corporation Acct.# 
Address: 222 3 rd Street SE, Suite 302, Cedar Rapi-d-s,-I-o _w_a_52_4_0 _1 

_____ _

Tax ID # ___________ Phone # _3 _19 _-3_ 6_ 3_- _8 8_2_7  _ ____ 
_ Email: Fax# 319-363-3918 

D Add D Change D Cancel 

I authorize Collins Community Credit Union to initiate debit entries and adjustments for 
errors to my account indicated below, and the depository named below to credit the same 
account. 
Name of financial institution transferring from: _________ ______ 

_ Financial institution's phone # ________ Transit/ABA # ______ _ _  _
Account #____ _____ _ _ __ D Savings D Checking 

This authority shall be revocable at any time at the option of the depositor or Contract 
Exchange. It shall remain in full force and effect until CCCU has received written 
notification from the depositor or Contract Exchange of its termination in such time and in 
such manner as to afford CCCU and Depository a reasonable opportunity to act on it. 
CCCU reserves the right to terminate this agreement at any time. 

If the bank dishonors any automatic payment, for any reason including insufficient funds, 
there will not be a second automatic submission that month. 

The debit amount is subject to change provided I, the depositor, have been given notice ten 
days prior to the debit entry being made from my account. 

Name: __________ _ Phone# _ _ ___ __ Fax# _____ 
_ Address: ____________________________ _ 

Contact person: _ _ _ _ _ _ ____ Email address: _____ __ _ _ __

Signature: _ __ _______ Name/ Title _ _ _ _ _ _ __ Date ___ _ 

Amount $ _____ Date of Debit ____ of each month beginning_/_/_ 

Attach voided check or copy of voided check here. 

 



CONTRACT EXCHANGE CORPORATION 
222 Third Street SE, Suite 302 • Cedar Rapids, Iowa 52401-1508 • Phone: 319-363-8827 • Fax: 319-363-3918 • 1-800-397-8827 

SERVICE FEE AUTHORIZATION 
FOR (ACH) PRE-AUTHORIZED PAYMENTS 

NAME: ACCOUNT# 

PROPERTY ADDRESS: 
- - -- -- ------- - - - ---

I AUTHORIZE CONTRACT EXCHANGE CORPORATION TO WITHDRAW $3.00 PLUS 
SALES TAX FROM MY ESCROW ACCOUNT FOR THE PURPOSE OF SETTING UP 
AND MAINTAINING THE MONTHLY PRE-AUTHORIZED PAYMENT ON MY 
ACCOUNT LISTED ABOVE. THE FEE WILL BE WITHDRAWN AS NEEDED FOR THE 
FOLLOWING: 

1. INITIAL SET UP
2. CHANGES (INCLUDING BUT NOT LIMITED TO - **PAYMENT AMOUNT,

BANK ACCOUNT AND/OR INSTITUTION)
3. DELETIONS

IF THE PRE-AUTHORIZED PAYMENT IS REJECTED THERE WILL BE A $20.00 
CHARGE TO MY ESCROW ACCOUNT. 

*IF THE PRE-AUTHORIZED PAYMENT IS REJECTED THREE (3) TIMES WITHIN A
TWELVE (12) MONTH PERIOD, IT WILL BE STOPPED AND THE ESCROW
ACCOUNT WILL BE CHARGED A DELETION FEE.

**AT THE BEGINNING OF DECEMBER EACH YEAR, AN ANALYSIS IS DONE ON 
THE ESCROW PORTION OF THE MONTHLY PAYMENT. IF THERE IS A CHANGE 
TO THE MONTHLY PAYMENT, A CHANGE FEE WILL BE CHARGED TO THE 
ESCROW ACCOUNT. 

SIGNATURE DATE: 
- -- - --------- - -

SIGNATURE DATE: 



CONTRACT EXCHANGE CORPORATION 
222 Third Street SE, Suite 302 • Cedar Rapids, Iowa 52401-1508 • Phone: 319-363-8827 • Fax: 319-363-3918 • 1-800-397-8827 

SERVICE FEE AUTHORIZATION 
FOR (ACH) PRE-AUTHORIZED PAYMENTS 

NON-ESCROW ACCOUNTS 

NAME: ACCOUNT# 
- ----- -- - - - - - --

PROPERTY ADDRESS: 
- - - - - - -------- - - - --

I HEREBY AGREE TO PAY CONTRACT EXCHANGE CORPORATION $3.00 PLUS 
SALES TAX FOR THE PURPOSE OF SETTING UP AND MAINTAINING THE 
MONTHLY PRE-AUTHORIZED PAYMENT ON MY ACCOUNT LISTED ABOVE. THE 
FEE WILL BE PAID AS NEEDED FOR THE FOLLOWING: 

1. INITIAL SET UP
2. CHANGES (INCLUDING BUT NOT LIMITED TO - **PAYMENT AMOUNT,

BANK ACCOUNT AND/OR INSTITUTION)
3. DELETIONS

IF THE PRE-AUTHORIZED PAYMENT IS REJECTED THERE WILL BE A $20.00 
CHARGE BILLED TO ME, TO BE PAID WITHIN TEN (10) DAYS. 

*IF THE PRE-AUTHORIZED PAYMENT IS REJECTED THREE (3) TIMES WITHIN A
TWELVE(12) MONTH PERIOD, IT WILL BE STOPPED AND I WILL BE CHARGED A
DELETION FEE OF $3.00 PLUS SALES TAX.

SIGNATURE DATE: 

SIGNATURE DATE: 
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