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How to complete your Payment Plan Authorization Form: 

All members wishing to participate in a payment plan must complete this form in full as outlined below. The numbers below corre- 
spond to the numbers on the sample form found on page 1 of this document. 

 
 
1. Member’s first name. 
2. Member’s middle name. 
3. Member’s last name. 
4. Member’s mailing address. 
5. Member’s mailing address — city. 
6. Member’s mailing address — state. 
7. Member’s mailing address — zip. 
8. Member’s phone number. 
9. Member’s Lodge name. 
10. In this section please signify what the payment is 

for.   Check either Grand Lodge Charities or Lodge.  
If you check Lodge then choose Dues, Charity, or 
Activity.  If you wish your payment to go for a 
specific Lodge Charity or Activity please place this 
information in the line provided 

11. Enter the name of the individual this payment is 
being made for if the member is NOT the account 
holder. i.e., A son is paying for his father or vice 
versa. 

12. Enter total dollar amount to be paid. 
13. Enter the number of payments to be debited from 

account. 
14. Enter the amount of each payment. 
15. Enter the day of the month you wish to have the 

account debited. Please enter a number 1 through 
28. 

16. Enter the date which the payments should begin. 
17. Enter the date which the payments should end. 
18. If you have opted for a one-time payment, Please 

enter the total dollar amount of the payment. OR If 

you have chosen a payment plan and the total 
dollar amount did not divide evenly into the number 
of payments described enter the last payment 
amount here. 

19. Enter the date of the one-time OR final installment 
here, if applicable. 

20. Member’s name on the front of the credit card. 
21. Member’s Credit Card number 
22. Member’s mail address - City 
23. Member’s mail address - State 
24. Member’s mail address - Zip 
25. Credit Card CVV or CVV2 (See Example Credit 

Card below.) 
26. Please specify the type of Credit Card being used, 

Visa, MasterCard, American Express or Discover. 
27. Enter the name of the member’s bank. 
28. Member’s current bank’s mailing address. 
29. Member’s current bank’s mailing address — City. 
30. Member’s current bank’s mailing address — State. 
31. Member’s current bank’s mailing address — Zip. 
32. Bank account routing number must be 9 digits. (See 

sample check below.) 
33. Bank account number (See sample check below.) 
34. Please specify whether this account is a checking or 

savings account. 
35. Member’s signature. 
36. Date of signature. 
37. Authorized signature on bank account if necessary. 
38. Date of signature. 

 
 
 
                    Sample Check                              Back of Credit Card 
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