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Leasing Department

15700 West Bluemound Road, Brookfield, WI 53005

Phone (262) 797-3388 * (800) 236-1260

Fax (262) 797-3316

Dear Customer ; 



Last Six of Vin # : ____________
This letter is to inform you that North Shore Bank is now able to offer you automatic withdrawal of your lease payment from your checking account. If you are interested in this opportunity, you will need to complete the Authorization Agreement provided and return it to North Shore Bank in the envelope provided.

Please note that your account MUST be current in order to begin ACH.

The Contract indicates that your current payment is $  ___________  and your payment is due on the         of each month.  If this information does not match your records, please contact our servicing department.

Upon receiving the Authorization Agreement, NSB will update your account and send you a confirmation letter indicating the date of your 1st ACH withdrawal. 

In order to ACH you Next Payment, North Shore Bank MUST  have your authorization form and voided check back at lease 2 Weeks before the due date. 

If you have any questions regarding this change please feel free to contact us.

Sincerely,

Julia Jeuck

Lease Accountant

North Shore Bank - Corporate Banking
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NORTH SHORE BANK





Leasing Office: 15700 W Bluemound Rd-Brookfield, WI  53005

Phone (262) 797-3388  Fax (262) 797-3316

Toll Free (800) 236-1260

Authorization Agreement for Preauthorized Payments

I hereby authorize North Shore Bank, FSB to initiate debit entries to my (our) Checking Account indicated below, starting on _____________2005 and occurring monthly thereafter on the same day as dictated in the terms of your lease contract, If this form is Received by NSB at least 2 Weeks before the date listed above.

INSTITUTION NAME:
__________________________________

City, State, Zip

__________________________________

Routing Number

__________________________________

Name (s) on Account

__________________________________

Account Number

__________________________________

APPLY TO: Auto Lease Account #
________________  VIN # ___________

Lease Account Name

________________

This authorization is to remain in full force and effect until North Shore Bank, FSB has received WRITTEN Notification from me (or either of us) of its termination, in such time and in such manner as to afford North Shore Bank a reasonable opportunity to act on it.

Date : _______________________

______________________________
___________________________

Customer Signature



Customer Signature

MUST ATTACH A VOIDED CHECK

· The automatic transfer will take place anytime between midnight and end of day, on the transfer date.

· Please keep in mind that you will need to have your money deposited into your Checking Account, and available for withdrawal by close of business the banking day previous to your transfer date.
· If for any reason, your due date falls on a Saturday, Sunday or a Legal Holiday, the transfer will take place on the 1st banking day after the transfer date.

· If for any reason, the funds are not available for North Shore to withdrawal as provided in this authorization, you will be subject to the insufficient funds charges and if applicable, late payment charges and other North Shore remedies under you Auto Lease. 

Please provide Customer with a copy and forward Original Authorization to NSB
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