
AUTOMATED CLEARING HOUSE (ACH) AUTHORIZATION TO DEBIT ACCOUNT FOR PAYMENT 

Principal Loan Date Maturity Borrower 

Name on Account (as it appears on bank 
statements): 
Account Number: 
ABA Routing #: 
Account Type: ☐ Checking ☐ Savings
Account Holder’s Address: 
Financial Institution Name: 

By submitting this ACH Authorization to Debit Account For Payment Form, each of the name(s) you have 
entered in this form ("you") authorize B.S.D. Capital, Inc. dba Lendistry and each of its affiliates 
(individually and collectively, "us" or “our”) to transfer funds as shown above. You also authorize us to 
withdraw amounts owed by you under that certain Note and Business Loan Agreement and to initiate 
entries to your checking/savings account at the financial institution listed above.  

You further authorize us to initiate adjustments for any transactions credited/debited in error. This 
authority shall expire upon the earlier of (i) the date all amounts owed under that certain Note and 
Business Loan Agreement are paid in full and (ii) any termination of this authorization by you; provided, 
however, you provide written notice to us of such termination no later than fifteen (15) days prior to the 
effective date of such termination.  You further acknowledge that you will maintain sufficient funds in the 
accounts to satisfy all obligations, including all fees contemplated by the Promissory Note and/or 
Business Loan Agreement. 

By signature below, you confirm that each bank account into which or from which Lendistry is authorized 
to credit or debit funds pursuant to this ACH Authorization to Debit Account For Payment Form is a bank 
account for commercial purposes, and not an account primarily for personal, family or household 
purposes. 

By signature below, you confirm that you are the Owner (          % ownership) of Borrower (as such terms 
are defined in that certain Note and Business Loan Agreement) and as such you have been authorized to 
provide the information above.  

Signed: 

Signature: 

Date: 
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