MONTANA GUARANTEED STUDENT LOAN PROGRAM
2500 BROADWAY | P.O. BOX 203101 | HELENA, MT 59620-3101
PHONE: (406) 444-6594 | FAX: (406) 444-1869
DEFAULT RESOLUTION: (800) 322-3086
postclaims@montana.edu | www.mgslp.org

AUTHORIZATION FOR AUTOMATIC STUDENT LOAN PAYMENT
Until further written notice I authorize the Montana Guaranteed Student Loan Program (MGSLP) to electronically debit
my checking/savings account, as designated for my monthly student loan payment. The monthly automatic payment
will be made in accordance with the provisions of this agreement and the related disclosures on my student loan
promissory note.
The amount of the automatic payment will represent my monthly student loan payment, as of the date automatic
payments begin. Any new payment due amounts, will be communicated to me by MGSLP prior to automatic debit. In
the event an automatic payment falls on a weekend or holiday, I understand my checking/savings account will be
charged on the next business day.
Upon completion of my rehabilitation program I authorize my rehabilitating lender or servicer to initiate charges to my
checking or savings account in the amount equal to the monthly loan payment for my student loan account. Based on
the amount of loan and terms remaining, my payment amount and due date may change. My lender or servicer will
inform me of any new payment amounts. The agreement remains in effect each month until terminated by me or my
lender or servicer. I understand I will be notified in advance of any changes with respect to my student loan account.

Bank Name __________________________________________________________________________
Bank Account Number _________________________________________________________________
Checking
Savings
Payment Amount _____________________________________________________________________
Bank Transit/ ABA Number _____________________________________________________________
Borrower Name ______________________________________________________________________
*My account will be debited on the 15th of each month.
Social Security Number ________________________________________________________________
Day Telephone No. [Area Code] __________________________________________________________
Signature ___________________________________________________________________________
Date _______________________________________________________________________________

PLEASE ATTACH A DEPOSIT TICKET OR A VOIDED CHECK

