
Bi-Weekly Mortgage Payment Authorization 

 Checking account ______________________ 

 Savings account _______________________ 

beginning with the ____________  payment. 

I understand that the automatic payment amount for my mortgage loan may change periodically 
based on the terms of my mortgage note.  

________________________________________
- Borrower

________________________________________ 
- Borrower

________________________________________ 
-Borrower

Mortgage Loan Number: __________ 

Authorization Date: ___________  

Please return the signed authorization by your preferred method below to the Mortgage Servicing 
Team. 

Email: mortgageservicing@michiganfirst.com
Fax: 248.395.4187
Mail: Attn-Mortgage Servicing 27000 Evergreen Road, Lathrup Village, MI 48076

          ____

I authorize Michigan First Credit Union to set up and debit a bi-weekly mortgage payment of  
from my Michigan First Credit Union

$         _______
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