
 

Debit  /  Credit  Card Recurr ing Paym ent  Authorizat ion Form  

Schedule your paym ents to be autom at ically charged to your debit  / credit  card.  Just  com plete and sign 

this form  to get  started!  

 

Recurring Paym ents W ill Make Your Life Easier: 

• I t ’s convenient  (saving you t im e and postage)  

• Your paym ent  is always on t im e (even if you’re out  of town) , elim inat ing late charges 

 

Here’s How  Recurr ing Paym ents W ork: 

You authorize regular ly scheduled charges to your Visa or MasterCard.  You will be charged each billing 

period for the total am ount  due for that  period.  A receipt  will be em ailed to you and the charge will appear 

on your credit  card statem ent .  You agree that no pr ior-not ificat ion will be provided.   
 

 

Please com plete the inform at ion below : 
 

I  __________________________________________ authorize Friendly Finance Corporat ion to                           
                    ( full nam e)  

 

charge my debit  / credit  card indicated below on the  ________ of each m onth start ing with    
                                                                                               (day)                   

__________________, each charge in the am ount  of ________, for m y auto finance payment .   
       (m onth /  year)                                                                    (am ount )  

                     
 

Billing Address ____________________________  Phone#  ________________________  

City, State, Zip ____________________________              Em ail ________________________   

       

Account  Type:                   Visa           MasterCard          

 

Cardholder Nam e _________________________________________________ 

Account  Num ber _____________________________________________ 

Expirat ion Date     ____________   

CVV (3 digit  num ber on back of Visa/ MC)  ______     

 

SI GNATURE         DATE       
 
I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined 
above. If the above noted payment date falls on a weekend or holiday, I understand that the payment may be executed on the next 
business day.  I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Friendly 
Finance Corporation in writing of any changes in my account information or termination of this authorization at least 15 days prior to 
the next billing date.  This payment authorization is for the type of payment indicated above. I certify that I am an authorized user of 
this debit or credit card and that I will not dispute the scheduled payments with my bank or credit card company, provided the 
transactions correspond to the terms indicated in this authorization form. 

Please mail the completed form to: Friendly Finance Corp. 6340 Security Blvd, Suite 200, Baltimore, MD 21207 Attn: S Pittler. 
or email to: info@friendlyfinancecorp.com or fax to: (410) 594-7228. 

 


