
BRANCH  ________________

DATE:   _________________

LDDAP-IC ENROLLMENT FORM

CREDITOR ACCOUNT NUMBER

CREDITOR NAME

CREDITOR ACCOUNT TYPE

CREDITOR TYPE

FOR AGENCY:

Authorized Signatory/Date Authorized Signatory/Date

FOR SERVICING BRANCH:

Signature Verified by/Date       Account Verified by/Date

Checked by/Date          Approved by/Date

Distribution: Copy 1-Agency; Copy 2-Branch


