
YVONNE V. VALDEZ
Chapter 13 Trustee

555 N. Carancahua, Ste. 600                                                                                                                    Telephone (361) 883-5786
Corpus Christi, TX 78401-0823                                                                                                                Facsimile (361) 888-4126
www.ch13cctx.com                                                                    www.13network.com

AUTHORIZATION FOR ELECTRONIC DISBURSEMENTS

CREDITOR REQUESTING ELECTRONIC DISBURSEMENT:

________________________________________________
________________________________________________
________________________________________________
________________________________________________

Your Bank Name: ___________________________________________
Bank Address: ___________________________________________

___________________________________________
___________________________________________

EFT Coordinator (Bank Contact):
Name: ___________________________________________
Title: ___________________________________________

Phone: ___________________________________________

Email: ___________________________________________

Account Information:
Routing Transit Number: ___________________________________________
Account Name: ___________________________________________
Account Number: ___________________________________________

Yvonne V. Valdez, Chapter 13 Trustee, hereafter "TRUSTEE", is hereby authorized to initiate credit entries, and if
necessary, debit entries and adjustments for any credit entries in error, to the account indicated above.  This authority is to
remain in full force and effect until TRUSTEE has received written notification from me or other authorized representative of
its termination in such time and in such manner as to afford TRUSTEE a reasonable opportunity to act on it.  This
authorization will terminate if TRUSTEE discontinues the Electronic Creditor Disbursement Program or if creditor fails to
acknowledge receipt of funds. Any return of funds, if necessary, will not be accepted electronically.

__________________________________________
Authorizing Signature

__________________________________________
Print Name

__________________________________________
Title

__________________________________________
Telephone Number

__________________________________________
Email Address

For Trustee Office Use:

Verified by: ______________

Date:   __________________

For Trustee Office Use:

Verified by: ______________

Date:   __________________

For Trustee Office Use:

Creditor Number:

__________________


