
 

PMT-1031 (01-07) 

Automatic Payment Plan Authorization Form 

Wells Fargo Education Financial Services is pleased to offer an Automatic Payment Plan to simplify the 
repayment of your student loan. With the Automatic Payment Plan, your payment is automatically deducted from 
your savings or checking account on your due date. You have one less check to write every month and we 
receive your payments on time. 

I hereby authorize Wells Fargo Education Financial Services, a division of Wells Fargo Bank, N.A., hereinafter called the Company, to initiate 
debit entries to my account indicated below at the depository financial institution named below, hereinafter called the Depository, and to debit 
the same to such account. I acknowledge that the origination of Automated Clearinghouse (ACH) transactions to my account must comply with 
the provisions of U.S. law. 

Depository Name/Branch:  _________________________________________________________________  

Depository Address:  ______________________________________________________________________  

 ______________________________________________________________________  

Depository Telephone Number: ( ___________  )   

Please include a voided check for checking account withdrawals 
OR 

a savings withdrawal ticket for savings account withdrawals. 

Debit entries from my account (select only one)      Savings      Checking 

Routing Number: __________________________ Account Number: ______________________________  

+ 091409568  5758041256   01172

Account number Check number

Routing number

 

This authorization will remain in full force and effect until I notify the Company to cancel my Automatic Payment, 
a minimum of three (3) business days before the date of withdrawal, either orally or in writing via the address, 
phone or fax number below. 

Signature: _______________________________________ Date: __________________________________  

Full Name: _______________________________________________________________________________  

Telephone Number: (   ) ________________________________________________________  

Borrower’s Account Number: _________________________________________________________________  

Please check that you’ve included: 

  Automatic Payment Plan Authorization Form 
  Voided check or savings withdrawal slip 
  This month’s statement 
  This month’s payment Mail all the items in the checklist to: 

 Wells Fargo Education Financial Services 
 P.O. Box 5185 
 Sioux Falls, SD  57117-5185 
 Fax:  1-800-456-0561 

Phone: 1-800-658-3567 


