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AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) 
GENERAL HIPOTECARIA, S.A. DE C.V. 

 
Your Name ________________________________________________________________ 

Loan Number ________________________________________________________________ 

Mailing Address ________________________________________________________________ 

Address Line 2 ________________________________________________________________ 

City ________________________________________________________________ 

State ________________________________________________________________ 
Zip Code ________________________________________________________________ 
Telephone Number ________________________________________________________________ 

 
Please enter information about your checking account.  This information can be found at the lower left hand 
corner of your check.  The first 9-digit number is your bank’s routing/transit number.  The string of numbers 
following your routing/transit number is your account number.  Be careful not to include your check number, 
which usually follows your account number.  Please attach a voided check to this authorization form. 
  

Bank Name ________________________________________________________________ 
Routing/Transit Number ________________________________________________________________ 
Account Number ________________________________________________________________ 
 
By signing below you are authorizing General Hipotecaria its designated agents and representatives to 
withdraw funds, on a monthly basis, from the checking account described above by initiating debit entries.  
The amount of each debit entry will be the amount of your monthly mortgage loan payment.  If the amount of 
your monthly mortgage payment changes, we will provide you notice of the change in the amount at least 10 
days before the scheduled date of the payment. 

You acknowledge that while your mortgage loan with General Hipotecaria is governed by Mexican law, the 
origination of ACH transactions to your account must comply with the provisions of U.S. law.  This authorization 
will remain in effect until five (5) banking days after General Hipotecaria receives written notice from you of 
your cancellation of such authorization at the address provided below.  You agree to maintain sufficient funds 
on deposit in the designated account for debiting the account in accordance with the instructions above.     

Name(s) __________________________ 
                          (Please print) 

Signature __________________________ 
                          (Please print) 

 
Date _____________________________ 

 

 
TO REVOKE THIS AUTHORIZATION, PROVIDE WRITTEN NOTICE (INCLUDING NAME, ACCOUNT NUMBER, AND 
SIGNATURE) TO GENERAL HIPOTECARIA VIA E-MAIL OR FAX: 
E-Mail: gemoney.mortgage.mx@ge.com 
Fax: 1-800 693-4598  
 
 
For further information please contact:  
CUSTOMER SERVICE SPECIAL UNIT 
Tel. 1-800 693-4598 
Monday to Friday:  8:30 AM to 7:00 PM Central Time 
 


