
Checklist for Chase International Banking Automatic Payment Change Request Form

We have provided you w ith the follow ing checklist to make it easier for you to make

changes to the payment options you have established for your Chase credit card.

Please mail your completed form to: 

IPBNY/WCBNY

P O Box 79779

Houston, TX  77224-9779 

USA

If you have any questions or need assistance in completing the form, please call us at

1-713-262-1891.

 CHASE INTERNATIONAL BANKING

❏  Automatic Payment Change Request Form [1 page]

   This form w ill allow  you to take advantage of our more flexible payment options for your Chase Platinum  

      Credit Card.  You can now  choose from one of three payment options.  Plus you can select the type of

      Chase account to be debited.  Simply complete the form and be sure to include your signature and the 

      date at the bottom of the agreement.

CHECKLIST



Automat ic Payment Change Request For m

Please  complete  the  information below and re turn th is form in the  enclosed envelope.

LAST NAME FIRST NAME MIDDLE INITIAL

STREET ADDRESS CITY PROVINCE/ STATE ZIP/ POSTALCODE COUNTRY

HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER MOBILE TELEPHONE NUMBER

SOCIALSECURITY NUMBER (IF U.S. CITIZEN) DATE OF BIRTH (MM/ DD/ YYYY)

CREDIT CARD NUMBER

PAYMENT OPTION (choose  one)

_________  Minimum Monthly Payment (The minimum monthly payment is the  minimum monthly amount due, 

including any pas t due amount.)*

_________  Fixed Amount (Please  indica te  amount.) $  ___ ___ , ___ ___ ___ . ___ ___ 

(The amount tha t will be  deducted will be  the  des igna ted fixed amount or the  minimum monthly payment, 

whichever is grea ter.)*

_________  Full Payment

TYPE OF ACCOUNT TO BE DEBITED

_________  Chase  Checking account (U.S. accounts only)

ACCOUNT NUMBER

_________  Chase  Savings account (Mus t be  different than the  account used as colla tera l.)

ACCOUNT NUMBER

I authorize  Chase  Manhattan Bank USA, N.A., to process my enrollment in the  Electronic Payment Service . 

I unders tand tha t my monthly payment will be  credited and my bank account, lis ted above, will be  automatica lly

debited, up to two bus iness days before  my payment due da te  each month.

CUSTOMER SIGNATURE DATE

* Will accrue  finance charges .

Member FDIC
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