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STATE EMPLOYEES Hartford, CT 06106
CREDIT UNION  wawcstcroditunion.com

AUTOMATIC PAYMENT OPTION FOR CSE VISA ACCOUNTS

| hereby authorize the Connecticut State Employees Credit Union to deduct, from my share savings or share draft
account, my Connecticut State Employees Credit Union Visa payment each month. | understand the payment will
be deducted from my account on or before the payment due date which is found on my Visa statement. |

understand it may take one full statement cycle for my new or changed automatic payment option to take effect.

e [f I choose the MINIMUM required payment to be deducted, that amount will be based on 3% of the new
balance or $10.00 minimum, whichever is greater.*

e If I choose the FIXED payment to be deducted, that amount must be greater than or equal to 3% of credit
limit.*

e If I choose the FULL payment option, the amount deducted will be equal to the new balance on my most
recent statement.*

*|f the amount of my payment option is satisfied with a payment prior to the due date, then no additional
payment will be transferred on the due date.

| request the following payment option:
U DEDUCT MINIMUM PAYMENT

O DEDUCT FIXED PAYMENT AMOUNT OF $

U DEDUCT FULL PAYMENT

Please deduct the payment from my:
L SHARE SAVINGS ACCOUNT

U SHARE DRAFT (CHECKING) ACCOUNT

Signature Member Number Date
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O 1 would like to cancel my automatic payment option. | no longer want to have Connecticut State Employees
Credit Union deduct my Connecticut State Employees Credit Union Visa Payments automatically from my share
savings account or share draft checking account. | understand it may take one full statement cycle for my
cancellation request to take effect. After automatic payment is cancelled, | will continue to pay my monthly
payment on or before the 13th of every month. If | miss a payment | understand | will have a late payment and
interest due.

Signature Member Number Date
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