Golden State Debt Management

23844 Hawthorne Blvd. Suite 100 O&lm [aj'e
Torrance, CA 90505 Debt Management

Tel: 866-624-4690

Fax: 310-375-1287

ONE-TIME ACH
REQUEST FORM

Addendum to avlomatic withdrawal form

This form must be in our office TWO BUSINESS DAYS prior to the date desired for the one-time ACH,

Today's Date: Client 10#:

Client Mame;

Reason for Request: (Mandatory for request to be processed-Select oneg)

O Make-up for an Insufficient Funds for previous ACH  DataMlonth of NSF:

Amount of ACH: % Data far one-tima ACH:
{if mo @maount ts provided, your curent Monthly payment amount will be usad).

O Make-up for a missed or skipped ACH DataMonth of missed ACH:

Amount of ACH: 3 Date for one-time ACH:
(if o armcunt is provided, your curment Monthly payment amount will be used).

|:| Extra payment (this would be any amount above yaur normal current monthly payment-Maximum $300)
Amount of ACH: & DCate for one-time ACH:

Is there a specific account (5) you wauld like this extra payment applied to? If so, please indicate below:

“Abwrays reforence sccounts with the neme af credilor and lest 4-digits of the accows! mumber 50 we con accuwralaly process your
magquast. ¥ ma insfruction i3 provides, the amounf will be applied 1o sn scoount(s) with the highest apr sndfor lowest balance.

Please Nofe:

Your regular Monthly ACH payment schedule will resume after this one time ACH is processed.

The bank account currently associated with your chent number will be used for this request. If you wish to
use a different account, pleass include a Bank Account Change Form. You may call our toll free numbar at
(866) 624-4590 and speak to a customer service reprasentative.

By signing this form | am giving Golden State Debt Management the Autherization to do as slated on this
form.

Client Signature: Date:

F —-Fr07 Rav A Ong Time Drafl Request doc
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