Y _
Lakeland LOAN PAYMENT REQUEST

CREDIT UNION

INFORMATION:
Branch: ‘ ‘ Loan Number:
(or Name, if the account has been renamed)
I, want to make a payment to the above loan
in the amount of $ . Please make this payment by withdrawing funds

from the following account:

Please choose one of the following options:

| want to make my payment prior to my normal payment due.

% | want this payment to be applied as an extra payment to the principal only.

| want to pay my Line of Credit to a zero balance.
| want to pay off my loan in full.

| want to pay off and CLOSE my Line of Credit.
Please provide contact information if we need to contact you about this transaction and/or to provide you with confirmation.

Email Address:

Phone Number:

As | do not have a digital signature as requested (left), please
consider my submission of this email as authorization to
debit my account as described above. | understand that the
requested loan payment will be processed on my behalf by

X Lakeland Credit Union on the next business day.
Please include digital signature if available
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