
Arthur J. Gallagher Brokerage & Risk Management Services, LLC 

Disclosure Letter 

             

In an effort to deliver a higher level of client service, we are pleased to offer you a premium finance 

quote with your insurance proposal.   

While not required, financing your premium allows you to borrow the capital to pay your insurance 

premium and re-pay the amount borrowed in periodic installments.  Many businesses choose to take 

advantage of this option, even when carriers offer installment payments on select policies.  Some of the 

benefits of Premium Finance include: 

 Better capital and cash flow management driven by small premium installments during the year 

rather than paying the entire premium upfront. 

 Financed premiums are not typically considered debt on your balance sheet*. 

 All your premium payments for all your policies can be covered by one finance agreement, and 

consolidated into one convenient monthly or quarterly payment. 

 Automated ACH options and flexible payment terms are available.  

The attached Premium Finance Agreement is an example of the terms available to you based on bound 

premium.   

Arthur J. Gallagher Brokerage & Risk Management Services LLC and its affiliates (“Gallagher”) have a 

referral arrangement with the premium finance company and will receive approximately                          

of the finance charges you pay to them.  While most of our customers do not experience Late Charges, 

in the event that your payment is late, we share in 50% of the collected late fees.  You are under no 

obligation to finance your premium or accept the premium finance proposal.  Other financing options 

may be available and if you prefer, you may independently obtain premium financing.  Regardless of 

which company you may choose to finance your premium, this arrangement will be between you and 

the premium finance company and Gallagher will not represent you in this transaction. 

Thank you for giving us the opportunity to serve you. We appreciate your business and the confidence 

you have placed in us. 

 
Sincerely, 
 

 

 

 

*Please consult your accountant for your specific situation.  Gallagher does not provide accounting advice. 

Williams Insurance Agency, Inc.
6300 S Old Village Place STE 200
Sioux Falls, SD 57108

3.66 %

2/26/2018



BANKDIRECT 1 040114 -DS 

150 North Field Drive, Suite 190 
Lake Forest, Illinois 60045 

Phone 877-226-5456  Fax: 877-226-5297 

Quote Number:  _______________________________ 

COMMERCIAL INSURANCE PREMIUM 
FINANCE AND SECURITY AGREEMENT 

THIS COMMERCIAL INSURANCE PREMIUM FINANCE AND SECURITY AGREEMENT (this “Agreement”) is between Insured named below as borrower and BankDirect Capital 
Finance, a division of Texas Capital Bank, N.A. (“BankDirect”) as lender, concerning the financing of the premium(s) for one or more commercial insurance policies listed in the Schedule of 

Policies below (the “Loan”).  The terms of this Agreement are stated below and on all subsequent pages of this document. 

Insured / Borrower (“Insured”) Name & Business Address (as stated in Policy) Insured’s Agent or Broker (“Agent”) Name & Business Address 

Telephone Number:  Taxpayer ID #: Telephone Number:   Agency Code:  

SCHEDULE OF POLICIES (each, a “Policy”) 

Policy Prefix 
and Number 

Effective Date 
of Policy 

MM/DD/YY 

Name & City of Insurance Company 
and Name & City of General or Policy 

Issuing Agent or Company Office  

Type of 
Coverage 

Policy 
Subject to 

Audit 
(√ ) 

Policy Term in 
Months 
Covered 

Min 
Earned 
Prem % 

 Days 
to 

Cancel 

Short 
Rate 
( √ )

Premium Amounts 

Premium: 
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Additional Policies are listed on the attached Schedule of Policies  TOTAL PREMIUMS 

TOTAL 
PREMIUMS 

DOWN 
PAYMENT 

UNPAID 
PREMIUM 
BALANCE 

FLORIDA 
DOC 

STAMP 
TAX 

Applicable in 
 Florida only 

AMOUNT 
FINANCED 

Amount of Loan 
provided to or on 
behalf of Insured 

FINANCE 
CHARGE 
The dollar 
amount of 
interest the 

Loan will cost 
over the term of 

the Loan 

TOTAL OF 
PAYMENTS 

Amount of interest and 
principal which will have 
been paid on the Loan 

after making all 
scheduled Loan 

payments 

ANNUAL 
PERCENTAGE 

INTEREST RATE 
The cost of interest on the 

Loan as a yearly percentage 
rate. 

Payment Schedule: 
The Loan payment 
schedule will be: 

Number of Loan 
Payments 

Amount of Each Loan 
Payment* 

When Loan Payments are Due (“Due Dates”) 

First Due Date Subsequent Due Dates** 

*Non-payment of the Loan may result in cancellation of any Policy.    **Subsequent payments are due on the same day of each succeeding period until paid in full. 

Prepayment: Insured may prepay the outstanding principal balance of the Loan in full at any 
time.  If Insured prepays the Loan in full, Insured will receive a refund of the unearned finance 
charge, calculated according to the Rule of 78's or the actuarial method as provided by applicable 
law.  Minimum refund is $1. 

Security Interest: Insured assigns and grants a security interest to BankDirect as security for 
payment of all amounts payable under this Agreement, in all of Insured’s right, title and interest in 
and to each Policy and all amounts which are or may become payable to Insured under or with 
reference to the Policies including, among other things, any gross unearned premiums, dividend 
payments, and all payments on account of loss which results in reduction of any unearned premium 
in accordance with the term(s) of said Policies.  

Delinquency Charge:  Insured agrees to pay a delinquency charge to BankDirect on any 
payment required to be made by Insured hereunder which is not received by BankDirect within 
five (5) days of its due date, unless a longer period is specified under applicable law, in which 
case the delinquency charge will be imposed on any payment not received by BankDirect 
within this longer period.  The delinquency charge will be the lesser of: (1) 5% of the overdue 
amount; or (2) the maximum delinquency charge allowed by applicable law. 
Cancellation Charge: If a default results in cancellation of a Policy, Insured agrees to pay a 
cancellation charge of $25 or the maximum amount permitted by applicable law. 

IMPORTANT INFORMATION ABOUT YOUR LOAN: To help the Federal government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to 
obtain, verify and record information that identifies the Insured. We will require such information as we deem reasonably necessary to allow us to properly identify you, such as your name, address and 
Taxpayer ID # (TIN). 

NOTICE TO 
INSURED: 

1. DO NOT SIGN THIS AGREEMENT UNTIL YOU READ ALL PAGES OF THE AGREEMENT AND FILL IN ANY BLANK SPACES.  2. YOU ARE ENTITLED TO A 
COMPLETELY FILLED IN COPY OF THIS AGREEMENT.  3. YOU UNDERSTAND AND HAVE RECEIVED A COPY OF THIS AGREEMENT, KEEP IT TO PROTECT YOUR 
LEGAL RIGHTS.  4. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A 
PARTIAL REFUND OF THE FINANCE CHARGE.  5. SEE ADDITIONAL PAGES FOR IMPORTANT INFORMATION. 

REPRESENTATIONS AND WARRANTIES: 
The undersigned Agent and Insured have read the Representations and Warranties on page two of 
this document, make all such representations and warranties and understand that BankDirect will 
rely on all such representations and warranties in determining whether or not to accept this 
Agreement, and agree to be bound by the terms of this Agreement.  Insured further acknowledges 
that upon satisfactory completion of the Agreement, the undersigned Agent may receive a fee from 
BankDirect for the origination and adminstration of this Agreement as allowed by applicable law. 

(Signature of Agent) 

(Title)  (Date) 

All Insureds must sign as named in Policies. If corporation, authorized officers must sign; if 
partnership, partner must sign as such; signatory acting in representative capacity represents 
that has authorized this transaction and has authorized signatory to receive all notices 
hereunder.  By signing below Insured agrees to make all payments required by this Agreement 
and to be bound by all provisions of this Agreement, including those on page two. Insured is 
not required to enter into an insurance premium financing arrangement as a condition to the 
purchase of any insurance policy.  

(Signature of Insured) 

(Printed Name & Title) (Date) 

/approveButton/

/agentSignature/

/agentTitle/ /agentDate/

/insuredSignature/

/insuredFullName/ /insuredTitle/ /insuredDate/

1557125.8

South Dakota Science & Technology Authority
630 E Summit St
Lead, SD 57754

Williams Insurance Agency, Inc.
6300 S Old Village Place STE 200
Sioux Falls, SD 57108

605-722-8650 605-336-0940 18307

5/1/2018 Arch Specialty Insurance Co
CRC Swett
1 North Franklin 14th Floor 
Chicago, IL 60606

GENERAL 
LIABILITY

12 25% 10 ✔
$398,742.00

$0.00
$0.00

$10,425.60
$0.00

$1,296,655.10

$1,296,655.10 $350,000.00 $946,655.10 $0.00 $946,655.10 $88,492.94 $1,035,148.04 3.78%

4 $258,787.01 4/1/2019 1st

Annual



  Name of Insured: 
Insured (jointly and severally if more than one) agrees as follows: 
1. Promise to Pay.  In consideration of the payment by BankDirect of the Amount Financed, 
Insured agrees to pay the Down Payment to the insurance company(ies) listed in the Schedule of 
Policies, and Insured agrees to pay to the order of BankDirect all of the principal amount of the 
Loan, all interest thereon and all other amounts payable by Insured hereunder in accordance with 
the Payment Schedule and the other terms of this Agreement. 
2. Representations and Warranties.  Insured represents and warrants that: (a) the Policies are in 
full force and effect; (b) the proceeds of the Loan are to be used to purchase insurance for 
business or commercial purposes; (c) all information provided herein or in connection with this 
Agreement is true, correct, complete and not misleading; (d) Insured has no indebtedness to the 
insurers issuing the Policies; (e) Insured is not insolvent nor presently the subject of any insolvency 
proceeding; and (f) the person signing this Agreement on behalf of Insured is authorized to do so. 
3. Power of Attorney.  Insured hereby irrevocably appoints BankDirect as Attorney-in-Fact with 
full power of substitution and full authority upon the occurrence of an Event of Default (defined 
below) to (i) effect cancellation of the Policies, (ii) receive any unearned premium or other amounts 
with respect to the Policies assigned as security herein, (iii) sign any check or draft issued 
therefore in Insured’s name and to direct the insurance companies to make said check or draft 
payable to BankDirect and (iv) sign any other instrument or document in the name of and on behalf 
of Insured to effectuate the purposes of this Agreement.  Insured agrees that this appointment and 
authority cannot be revoked and is coupled with an interest and will terminate only after Insured’s 
obligations under this Agreement are paid in full.  Insured agrees that proof of mailing any notice 
hereunder constitutes proof of receipt of such notice. 
4. Payments Received after Notice of Cancellation.  Insured agrees that any payments made 
and accepted after a Notice of Cancellation has been sent to any insurance company do not 
constitute reinstatement or obligate BankDirect to request reinstatement of such insurance 
Policy(ies), and Insured acknowledges that BankDirect has no authority or duty to reinstate 
coverage, and that such payments may be applied to Insured’s obligations hereunder or under any 
other agreement with BankDirect, and any such payments will not affect BankDirect’s rights or 
remedies under this Agreement. 
5. Assignments.  Insured agrees not to assign any rights, interests or obligations under any Policy 
or this Agreement without the prior written consent of BankDirect, except that BankDirect’s consent 
is not required for the rights or interests of mortgagees and loss payees.  BankDirect may assign 
its rights and interests under this Agreement without Insured’s consent, and all rights and interests 
conferred upon BankDirect under this Agreement shall inure to BankDirect's successors and 
assigns. 
6. Insufficient Funds (NSF) Fees.  If an Insured’s check or electronic funding is dishonored for 
any reason, Insured agrees to pay BankDirect a fee equal to $25 or the maximum amount 
permitted by applicable law. 
7. Default.  An Event of Default occurs when:  (a) Insured does not pay any installment according 
to the terms of this Agreement or any other agreement; (b) Insured fails to comply with any of the 
terms of the Agreement; (c) any of the Policies are cancelled for any reason; (d) Insured or its 
insurance companies are insolvent or involved in a bankruptcy or similar proceeding as a debtor; 
(e) premiums increase under any of the Policies and Insured fails to pay such increased premiums 
within thirty (30) days of the notification; or (f) Insured is in default under any other agreement with 
BankDirect. 
8. Rights Upon Default.  If an Event of Default occurs, BankDirect may at its option pursue any 
and all rights and remedies available, including but not limited to, the following: demand and 
receive immediate payment of the Loan and any other unpaid amounts due under this Agreement 
regardless of whether BankDirect has received any refund of unearned premium. BankDirect may 
take all necessary actions to enforce payment of any unpaid amounts due hereunder. To the extent 
not prohibited or limited by applicable law, BankDirect is entitled to collection costs and expenses 
paid or incurred by BankDirect as a result of or in connection with enforcing its rights and remedies 
under this Agreement and applicable law and to reasonable attorneys’ fees if this Agreement is 
referred to an attorney who is not a salaried employee of BankDirect for collection or enforcement. 
BankDirect may cancel any or all of the Policies and collect any unearned premiums or other 
amounts payable under said Policies. Unearned premiums shall be payable to BankDirect only. 
9. Right of Offset.  BankDirect may offset and deduct from any amounts BankDirect owes to 
Insured with respect to any Policies financed hereunder, any amounts which Insured owes to 
BankDirect under this Agreement or any other agreement to the extent permitted by applicable law. 

Total Premiums: 
10. Finance Charge.   The Finance Charge includes interest on the outstanding principal amount 
of the Loan. The Finance Charge is computed using a 365-day year. Interest on the Loan shall 
accrue from the Effective Date of this Agreement or the earliest policy effective date indicated in 
the Schedule of Policies,whichever is earlier, and continue to accrue until the Loan is paid in full.  If 
BankDirect terminates this Agreement after an Event of Default, Insured will pay interest on the 
outstanding principal balance of the Loan at the maximum rate permitted under applicable law from 
the date of such termination until Insured pays the Loan and all other amounts due under this 
Agreement in full. 
11. Additional Premiums.  Insured agrees to promptly pay to each applicable insurance company
any additional premiums due on any Policy. 
12. Agent.  Agent is not the agent of BankDirect and Agent cannot bind BankDirect in any way. 
BankDirect is not Agent of any insurer and is not liable for any acts or omissions of any insurer. 
Agent is the agent of Insured, and Insured acknowledges that it has chosen to do business with
Agent and the insurance companies issuing the Policies, and that the insolvency, fraud, defalcation 
or other action or failure to act by any of them shall not relieve or diminish Insured’s obligations to 
BankDirect hereunder. 
13. Corrections.  Except if prohibited by applicable law, BankDirect may correct any errors or 
omissions in this Agreement and if not known or corrected at the time of signature by or for 
Insured. 
14. Force or Effect.  This Agreement shall have no force or effect until accepted in writing by 
BankDirect. 
15. Limitation of Liability:  Claims Against BankDirect.  Neither BANKDIRECT nor 
its assignee shall be liable for any loss or damage to the Insured by reason of failure of any 
insurance company to issue or maintain in force any of the Policies or by reason of the 
exercise by BANKDIRECT or its assignee of the rights conferred herein, including but not 
limited to BANKDIRECT’s exercise of the right of cancellation, except in the event of willful 
or intentional misconduct by BANKDIRECT. 
16. Governing Law.  This Agreement is governed by and construed and interpreted in accordance 
with the laws of the state where BankDirect accepts this Agreement.  BankDirect shall, at its 
option, prosecute any action to enforce its rights and remedies hereunder in the Circuit Court of 
Cook County, Illinois, and Insured (i) irrevocably waives any objection to such venue and (ii) will 
honor any order issued by or judgment enforced in such court. 
17. Miscellaneous.  All rights and remedies in this Agreement are cumulative and not exclusive. If 
any provision of this Agreement is determined to be invalid or unenforceable under applicable law, 
the remaining provisions of this Agreement shall continue to be in full force and effect. This 
Agreement constitutes the entire agreement between BankDirect and Insured with respect to its 
subject matter and may not be modified except as agreed upon in writing. BankDirect’s acceptance 
of late or partial payments shall not be deemed a waiver by BankDirect of any provisions of this 
Agreement, and BankDirect is entitled to require Insured to strictly comply with the terms hereof.  If 
any amount contracted for or received by BankDirect hereunder is determined to violate any 
applicable law, BankDirect may return such prohibited amount to Insured without any further 
liability therefor or in respect thereof to the fullest extent permitted by law.  Any electronic signature 
or electronic record may be used in the formation of this Agreement, and the signatures of Insured 
and Agent and the record of this Agreement may be in electronic form (as those terms are used in 
the Uniform Electronic Transactions Act).  A photocopy, a facsimile or other paper or electronic 
record of this Agreement shall have the same legal effect as a manually signed copy.

18. CALIFORNIA RESIDENTS: FOR INFORMATION CONTACT THE
DEPARTMENT OF CORPORATIONS, STATE OF CALIFORNIA.
Insured agrees that, in accordance with Section 18608 of the California Financial Code, 
BankDirect's liability to Insured upon the exercise of BankDirect’s authority to cancel the Policies 
shall be limited to the amount of the principal balance of this loan, except in the event of 
BankDirect's willful failure to mail the notice of cancellation required under California law. 
New York Residents: No charges imposed for obtaining and servicing the financed policies, 
pursuant to Section 2119 (formerly 129) of the New York Insurance Laws, are financed hereunder 
unless specified in the Schedule of Policies. 

In connection with the Policies scheduled herein, Agent represents and warrants to BankDirect and its successors and assigns that: 
1. Payment.  Agent shall remit all funds received from BankDirect and Insured promptly to the 
insurance company(ies) issuing the financed policy(ies).  Agent shall segregate and hold all 
payments received by it from Insured or any insurance company listed in the Schedule of Policies 
with respect to the Loan or this Agreement in trust for BankDirect, shall have no right or interest in 
any such payments and shall immediately deliver all such payments to BankDirect for application 
to Insured’s obligations hereunder. 
2. Signatures Genuine.  Insured’s signature on both pages of this Agreement is genuine and 
authorized. 
3. Authorization By Insured.  If this Agreement has been signed by Agent on behalf of Insured, 
Agent has been fully authorized to sign this Agreement on behalf of Insured and Insured has 
authorized this transaction.  Agent has given Insured a complete copy of this Agreement. 
4. Authority of Agent.  For each Policy, Agent signing this Agreement is either the authorized 
policy-issuing agent of the issuing insurance company(ies) or the broker placing the coverage 
directly with the issuing insurance company(ies), except as indicated on the Schedule of Policies. 
The person signing this Agreement on behalf of Agent is authorized to do so.  Agent is neither 
authorized to receive any payments from Insured under this Agreement nor to make any 
representations to Insured for or on behalf of BankDirect. 
5. Not Agent of BankDirect.  Agent is not an agent of BankDirect and is not authorized to bind 
BankDirect and has not made any representation to the contrary. 
6. Recognition of Assignment.  Agent recognizes the security interest granted in this Agreement, 
whereby Insured assigns to BankDirect all unearned premiums, dividends and certain loss 
payments.  Upon cancellation of any of the Policies, Agent agrees to pay BankDirect all unearned 
commissions and unearned premiums upon receipt.  If such funds are not remitted to BankDirect 
within ten (10) days of receipt by Agent, Agent agrees to pay BankDirect interest on such funds at 
the maximum rate permitted under applicable law. Agent shall not deduct any amounts which
Insured owes to Agent from any amounts owing to BankDirect hereunder. 

7. Down Payment.  The down payment and any other payments due from Insured which Agent 
has agreed to collect, have been collected from Insured. 
8. Policies: (a) are all cancelable by standard short-rate or pro-rata tables; (b) are not audit or 
reporting form policies or policies subject to retrospective rating, unless so indicated on the 
Schedule of Policies in this Agreement, and if so indicated, the deposit premiums are not less than
the anticipated premiums to be earned for the full term of the Policies; (c) upon cancellation by 
Insured or BankDirect, do not require advance notice of cancellation to any party, other than any 
notice required to be given by BankDirect; (d) are in full force and effect and the premiums 
indicated are correct for the term of the Policies; (e) have not been financed on an installment 
payment plan provided by the insurance company(ies); (f) are all cancelable policies; (g) are 
written for a term of at least one year;  (h) are not for personal, family or household purposes; and 
(i) have no exceptions other than those indicated and comply with BankDirect’s eligibility 
requirements.  All information in this Agreement pertaining to the Policies is complete and correct. 
9. Insured:  (a) has not paid for the Policies other than as described in this Agreement; (b) has 
received a copy of this Agreement; and (c) is not the subject of any proceeding in bankruptcy,
receivership or insolvency, or if Insured is the subject of such a proceeding, it is noted on the 
Agreement in the space in which Insured’s name and address is placed.  All information in this 
Agreement pertaining to Insured is complete and correct. 
10. Miscellaneous.  Agent agrees to indemnify and pay BankDirect for and hold BankDirect 
harmless from and against any losses, costs, damages, fees and expenses (including reasonable 
attorneys’ fees, court costs and collection costs) paid or incurred by BankDirect or its assignee as 
a result of or in connection with any untrue or misleading representation or warranty made by 
Agent hereunder, any breach by Agent of this Agreement, any error committed by Agent in 
completing or failing to complete any portion of this Agreement, or any violation by Agent of any 
applicable law.  Agent shall promptly notify BankDirect of any unpaid increased premiums for the 
Policies.   This  Agreement  is  a  valid and enforceable agreement between BankDirect and Agent 
and there are no defenses to it.

South Dakota Science & Technology Authority $1,296,655.10



Name of Insured:     Total Premiums: 
Schedule of Policies 

POLICY PREFIX 
AND NUMBER 

 EFFECTIVE 
 DATE OF 
POLICY

MM/DD/YY

NAME & CITY OF INSURANCE COMPANY
AND NAME & CITY OF GENERAL AGENT 

OR COMPANY OFFICE 
TYPE OF 

COVERAGE

POLICIES
SUBJECT
TO AUDIT 

(�)

TERM IN 
MONTHS

COVERED

MIN
EARNED

PREM
DAYS TO 
CANCEL

SHORT
RATE
(�)

PREMIUM AMOUNTS 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

Premium:
Policy Fee: 
Broker Fee: 
Tax/Stamp: 
Inspection: 

PAGE 3 TOTALS

South Dakota Science & Technology Authority $1,296,655.10

$0.00

$0.00

$0.00

EXCESS 
LIABILITY

EXCESS 
LIABILITY

EXCESS 
LIABILITY

12

12

12

5/1/2018

5/1/2018

5/1/2018

National Fire & Marine Ins Co
CRC Swett
1 North Franklin 14th Floor Chicago, 
IL 60606

Illinois Union Insurance Co
CRC Swett
1 North Franklin 14th Floor Chicago, 
IL 60606

Aspen Specialty Insurance Co
CRC Swett
1 North Franklin 14th Floor Chicago, 
IL 60606

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$12,706.25

$6,018.75

$4,012.50

25% 10 $479,750.00

$235,000.00

$150,000.00

✔

✔

✔10

100%

25%

$887,487.50



ACH Debit Authorization Form-11-2017 

 

ACH Debit Authorization Form 
Please complete this document in its entirety and return to your Agent/Broker with your signed Commercial Insurance 
Premium Finance and Security Agreement (hereinafter “PFA”), or return directly to BankDirect Capital Finance (hereinafter 
“BankDirect”) by scanning and emailing to payments@bankdirectcapital.com or by fax to 877-226-5297 in order to have your 
payments automatically debited from your below listed account. 

Name of Borrower:   ______________________________________________________________ 
Address of Borrower:   ______________________________________________________________ 
Phone # of Borrower:   ______________________________________________________________ 
BDCF Quote or Account Number:  ______________________________________________________________ 
 

 
Name of Account Holder (Name on Bank Account): ________________________________ 
 
Account Type (Please Check One): Checking ____   Savings _____ 
 
Name of Financial Institution: ___________________________________________________ 
 
ABA/Routing Number (Must be 9 Digits): _________________________________________ 
 
Account Number: _____________________________________________________________ 
 
Email Address of Account Holder: _______________________________________________ 
 

PLEASE ATTACH A VOIDED CHECK FOR ACCOUNT VERIFICATION & CONFIRMATION PURPOSES. 
It is agreed that you hereby authorize BankDirect to initiate an automatic debit to the financial account indicated (and authorize said financial 
institution to honor such debit) for any and all installments due under the BankDirect quote or account number listed above.  It is further 
agreed that any additional fees, including but not limited to, late fees, non-sufficient funds fees and cancellations fee, will also be charged and 
debited from the indicated account should they accrue during the term of the loan.  The debited installment amount is subject to change in the 
event of the financing of an additional premium or the crediting of an endorsement refund to the original PFA which has been processed to 
your existing account.  You further understand, agree and affirm that: (1) the information you have provided above is correct and accurate; 
(2) you are authorized to enter into this agreement and are the signer on the above account; (3) funds will be available to cover the amount of 
the existing obligation on the payment due date or the business day prior to the due date should the due date fall on a weekend or holiday; (4) 
this authorization will remain in full force and effect until either (a) you request termination of this agreement by providing BankDirect 
written notice of the desire to terminate automatic ACH debit fifteen (15) days prior to desired termination date at the address or email below 
and/or (b) you receive written notification from BankDirect of termination resulting from the rejection of an ACH debit due to NSF or a 
closed account.  BankDirect reserves the right to remove this ACH Debit Authorization at its sole discretion should an ACH debit be returned 
as unpaid for any reason, but BankDirect reserves its right to reestablish future ACH debits based on this authorization unless this 
authorization has been terminated as outlined above; (5) you may authorize changes to the account to be debited in writing and/or authorize 
the extension of this document to additional BankDirect accounts (an email request is deemed an acceptable notification in writing), and 
BankDirect is authorized to act on such request, without the necessity of an additional ACH Debit Authorization form. 

Authorized & Agreed to by: 

BY: _________________________________ _______________________ ___________ 
 Authorized Signatory of Account Holder Printed Name & Title  Date 

BankDirect Capital Finance 
150 North Field Drive, Suite 190, Lake Forest, IL 60045-0230 

877-226-5456 Phone     877-226-5297 Fax 
payments@bankdirectcapital.com 

 

South Dakota Science & Technology Authority
630 E Summit St Lead, SD 57754

605-722-8650

1557125.8

mailto:payments@bankdirectcapital.com



