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ACH Debit Request Form

Date:______________________

Dealer:________________________________________

Total ACH Amount:__________________________________

Check One: Payoff____ Curtailment_____ AR_____


        Dealer Reserve_____ Other_____

Stock#
____________

Amount $_______________

Stock#_____________  

Amount $_______________
Stock#_____________

Amount $_______________

Stock#_____________

Amount $_______________
Printed Name:________________________________________

Signature:__________________________________ 
Please fax or email back to (901) 377-5155 or caf@cityautofinance.com
