
It’s easy as 1-2-3

Note: If all information on the enrollment form is not provided, there may be a delay in processing.

If you have any questions regarding this form 

SIGN ME UP TODAY!

❏ Checking Account ❏ Savings Account

Bank Name
Bank Address
City State Zip
Bank Phone Bank Account
Bank Transit Routing #
(For quickest processing, contact your bank for their electronic [ACH] transit routing and bank account numbers)
If I suspect an error, I will contact my bank.

Your Name

Daytime Phone 

I (we) hereby authorize Sheffield Financial LLC to initiate debit and credit entries to my (our) account.

Signature Date
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Get Your Money Faster!

(please print)

1. Complete this form.
2. Attach a voided check.

3. Fax this form and a voided check to 877.303.4653 or drop it in the mail to 
Sheffield Financial  LLC • Customer Service • P.O. Box 1704 • Clemmons, NC • 27012

Then we’ll electronically transfer money DIRECTLY to your bank account.

Dealership Name

Sheffield Dealer #
leave blank if unknown

Additional Store Location(s) to be deposited to this bank account:
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CALL: 1-800-438-8892
Recipient is entitled to request sender not send future facsimile advertisements and failure to comply within 30 days is unlawful. 
❑ By checking, recipient requests not to receive facsimile advertisements.  This must be returned by facsimile to 1-877-303-4653.
Recipient Name:


