
Advantage AutoPay© Enrollment Application
To enroll in the Advantage AutoPay program, please print, complete and send this form to: 

Advantage AutoPay, PO Box 781, Lewiston, ME 04243-9990 or via Facsimile: (207) 777-6024

Social Security Number
- -

First Name	 Middle Initial	 Last Name

Mailing Address

City	 State	 Zip Code

Area Code       Home Phone Number Area Code        Work Phone Number Area Code       Fax

E-mail

Notification will be sent to you by mail stating the first payment date being withdrawn from your account. Please take notice of the withdrawal date. Also 
please consider there is a processing time of approximately 14 days from the time the signed agreement is received and the first automatic deduction from 
your account. If the actual due date of your student loan is prior to the 14th day, a manual payment will be necessary until you receive confirmation, to prevent 
your loan from becoming delinquent. Should you have questions relating to the withdrawal date, please contact Loan Servicing prior to the date in question. 
Please note that if three automatic payments are returned for insufficient funds within a 12 month period, your automatic payment deduction will 
be cancelled. Should you have any questions or if we may be of further assistance, please do not hesitate to contact Loan Servicing at 1-800-370-3472. 
Our office hours are Monday through Friday 8:00 AM to 5:00 PM. You may also contact us via e-mail at LoanServ@FISCSolutions.com. 

I request that electronic payment commence on or about (please specify date you want electronic payment to begin) 
________________. This agreement will remain in effect until I terminate it in writing or until the loan(s) are paid in full.

I want electronic payments to be drawn on my account (please check one):
❑	 Weekly Please specify day of week:_ ____________________________________________________________________________________
	 Withdraws debit amount on the same specified day every week - Monday through Friday. 

❑	 Bimonthly Please list two specified days between the 1st through the 28th:______________________________________________________
	 Withdraws debit amount on two specified days of every month.

❑	 Monthly Please specify day of month:____________________________________________________________________________________
	 Withdraws debit amount on one specified day of every month from the 1st through the 28th. 

Electronic payments should be made as follows (please list account number(s) and the actual debit amount based on 
frequency): For Example:  Loan # 1234567890  $ 50

Borrower Signature
X

Date

Loan #	 $

Loan #	 $ Loan #	 $

Loan #	 $ Loan #	 $

Loan #	 $

800-LNS-00004-P  0708

Borrower Information

IMPORTANT: Please attach a copy of a voided check or deposit ticket to this application.

Financial Institutions Service Corporation (FISC), loan servicing agent for 
(name of your lender, holder of your loan):____________________________________________________________________
is hereby authorized to debit my account at (bank or credit union name):____________________________________________

Bank or Credit Union Address______________________________________________________________________________
City_ ________________________________________________________  State_____________________ Zip____________

Please debit my (please check one):    ❑ Savings Account      ❑ Checking Account    
ABA/Routing Number_ _______________________________ 	 Account Number_ ________________________________

Name of account holder if different from borrower:______________________________________________________________


