
Sylvia Ford Brown 
Chapter 13 Trustee 

200 Jefferson Avenue, Suite 1113 
Memphis, Tennessee  38103-2352 

 
AUTHORIZATION FOR ELECTRONIC DISBURSEMENTS 

 
Creditor (Attorney) Requesting Electronic  Disbursement (everyone must complete this entire section): 
 
Creditor (Attorney) Name: ____________________________________________________________________ 
 
Creditor (Attorney) Number: ____________________________________________________________________ (Trustee Office Will Complete 

Creditor/Attorney Number  When The Form Is Returned To The Trustee’s Office) 
 
Creditor (Attorney) Address: ____________________________________________________________________ 
 
   ____________________________________________________________________ 
 
   ____________________________________________________________________ 
 
Your Bank Name:  ____________________________________________________________________ 
 
Bank Address:  ____________________________________________________________________ 
 
   ____________________________________________________________________ 
 
   ____________________________________________________________________ 
 
ACH Coordinator – (Bank Contact) (everyone must complete this entire section or you can provide a check marked void for the account): 
 
 Name: ________________________________________________ Verified (Trustee Office use only): 
 
 Title:  ________________________________________________ _ ________________________________________ 
 
 Phone:  ________________________________________________ Date:  ___________________________________ 
 
Account Information 
 
 Routing Transit Number:  _________________________________ Account Type _____________________________ 
 
 Account Name:  _________________________________________  (Checking or Savings) 
 
 Account Number:  _______________________________________ 
 
 
 Sylvia Ford Brown, Chapter 13 Standing Trustee, hereafter called Trustee, is hereby authorized to initiate credit entries to the account 
indicated above.  This authority is to remain in full force and effect until TRUSTEE has received written notification from me or other authorized 
representative of its termination in such time and in such manner as to afford TRUSTEE a reasonable opportunity to act on it.  This authorization will 
terminate if TRUSTEE discontinues the Electronic Creditor Disbursement Program. 
 
 
_____________________________________________________   
Authorizing Signature 
       Verified (Trustee Office use only): 
_____________________________________________________   
(Print Name) 
 
______________________________________________________ ____________________________________________ 
Title       
 
______________________________________________________ Date:  _______________________________________ 
Telephone Number 
 
______________________________________________________ 
Email Address  (everyone must complete this line) 
 
______________________________________________________ 
Email Address for  voucher   (complete this line only if you want to receive your voucher by email) 
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