
Borrower Information: 

Financial Institution Information:

SAP Business Partner #: __________________SAP Loan #: ____________________

ACH Coordinator: _________________________Title: ___________________________

Authorized Trustee Signature (if applicable): _______________________________

Printed Name / Title: ________________________________Date: ________________

Account Type: ____________________________________________________________

Account Number: _________________________Routing Number: _______________

If this is a CHANGE REQUEST, please complete the following:
Previous 
Account Number: ________________________

Previous 
Routing Number: _____________

This authorization will remain in effect until Borrower gives written notice to terminate this authorization to Creditor at least sixty (60) days prior to actual termination. In addition, 
either Creditor or the Financial Institution can terminate this agreement by providing Borrower with its written notice.

Pursuant to 18 Pa.C.S. ξ 4904, I certify under penalty that I am authorized to provide the above information and that to the best of my knowledge the information is true and correct 
as of the date signed on this form. I am responsible for updating and maintaining my information regularly, in writing, via this form.

Authorized Signature: _____________________________________________________

Printed Name / Title: ________________________________Date: ________________

Bank Name: ______________________________________________________________

Bank Physical Address / PO Box: __________________________________________

City: ___________________________State: _______________Zip Code: ____________

Pennsylvania Electronic Payment 
Program (PEPP) Authorization 

Form 
SUBMIT TO FEMSLP

** INITIAL AUTHORIZATION or CHANGE ** - Borrower must submit a VOIDED check or a letter from 
the bank.

Authorization: I/we for the Borrower identified above, authorize the Pennsylvania Department of Transportation of lls agent (hereafter referred to as "Creditor") to initiate credit
and/or debit entries, and any adjustments for any credit entries in error, to Borrower's account identified as and held at the Financial Institution named above. I/we authorize that
such account exists and that the Financial Institution is capable of accepting such entries initiated by Creditor without responsibility for correctness of such amounts. I/we have
verified Borrower's account number and the Financial Institutions routing number to the Creditor.

Action Requested: _________________________________________________________

Name (Per your W9): _________________________________EIN #: _______________

Physical Address / PO Box: _______________________________________________

City: ___________________________State: _______________Zip Code: ____________

Email: ____________________________________Phone Number: ________________

Contact Name: ____________________________Title: ___________________________

Email: ____________________________________Phone Number: ________________
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