
Early Mortgage Pay-Off Plan (EMPP) 
Enrollment Form 

� My ASU Alumni ID # is __ __ __ __ __ __ __           Call 480-965-2586 or 1-800-ALUMNUS if you 
       (7-digit number printed on any ASU Alumni mailing label)          do not have access to your ASU Alumni ID # 

� I do not have an ASU Alumni ID # 

Personal Information 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ____________________________________________      State: ______     Zip Code: ___________ 

Day Phone:     (______) ____________       Evening Phone: (______) ____________ 

E-Mail Address: ________________________________________________________________________ 

Mortgage Information 

Lender Name: _________________________________________________________________________ 

Payment Address: _____________________________________________________________________ 

City: ____________________________________________      State: ______     Zip Code: ___________ 

Mortgage Loan #: ___________________________ 

Monthly Payment Amount: $_________________         Day of Month Payment is Due (e.g., 1st) ________ 

Optional Monthly Extra Principal Payment (to further accelerate mortgage payoff): $____________ 

Bank Account Information and Transfer Authorization 
Please complete and sign, so we may properly transfer your EMPP drafts. 

Bank Name: _____________________________    City ___________________________   State _____ 

Bank Account #: __________________________   �   Checking/Money Market Account 

                                                                                  �   Savings Account 

I authorize EMPP, Inc. to start automatic (ACH) biweekly or semi-monthly transfers from my checking or 
savings account at the financial institution indicated above until they receive my written cancellation. The 
amount of each ASU Alumni EMPP transfer will include a drafting fee of $1.75. 

      Authorized Signature: _______________________________________    Date: ______________ 8 

Questions? Call 1-866-990-3677 for assistance (Arizona: 480-990-3677) 

PLEASE COMPLETE ADDITIONAL INFORMATION ON NEXT PAGE 



Authorization 
By signing below, I acknowledge that I have read, understood and agree to the following terms and 
conditions of the ASU Alumni Early Mortgage Pay-Off Plan: 

1. I understand that there is no cost to participate in the Early Mortgage Pay-Off Plan, except for the fee charged for an individual ($45), couple 
($60) or recent graduate ($25) membership in the ASU Alumni Association if I am not already a member. I can elect to pay the ASU Alumni 
Association membership fee by credit/debit card, a personal check, or I can elect to have it deferred and automatically deducted from my first 
extra principal payment(s) or additional monthly extra principal payment(s) under the Early Mortgage Pay-Off Plan until paid in full. Each year, 
ASU Alumni EMPP will automatically deduct my annual ASU Alumni Association membership renewal fee from my first extra principal 
payment(s) or monthly extra principal payments and apply the remaining funds to my mortgage principal balance. 

2. I will maintain sufficient funds in my checking or savings account to allow for automatic ACH transfers either biweekly, weekly or semi-monthly. 
If funds on deposit are not sufficient to make the ACH transfers, ASU Alumni EMPP will charge a $15 Non-Sufficient Funds (NSF) fee. If NSF 
occurs, ASU Alumni EMPP will recover the original ACH draft missed, plus the current ACH draft due and the $15 NSF fee. If NSF occurs 
more than two times during my participation in ASU Alumni EMPP, this agreement may be subject to termination. 

3. ASU Alumni EMPP will make monthly mortgage payments when due, provided sufficient funds are available in my designated bank account to 
cover the drafts. Automatic drafts are held without interest in a custodial account until applied to the monthly mortgage payment. 

4. I understand it is my responsibility to notify ASU Alumni EMPP promptly of any changes in relation to my mortgage company, loan 
payment amount, bank account or account number of my checking or savings account being drafted for my mortgage payments. 

      Authorized Signature: _______________________________________    Date: _______________ 

Mail this form in the enclosed business reply envelope to: ASU Alumni EMPP, P.O. Box 32020, Phoenix, Arizona 85064-9953, or fax to 800-400-9024 
For more information visit: www.empp.com/asu 
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Membership/Enrollment Payment Information 

I would like to activate or renew my annual ASU Alumni Association membership and register for the Early 
Mortgage Pay-Off Plan at no cost: 
      �  Individual: membership + free EMPP registration = $45 
      �  Couple: membership + free EMPP registration = $60 
      �  Recent Graduate (within past 2 years): membership + free EMPP registration = $25 
I would like to become a lifetime member of the ASU Alumni Association: 
      �  Individual: lifetime membership + free EMPP registration = $500 
      �  Couple: membership + free EMPP registration = $650 
      �  Recent Graduate (within past 2 years): membership + free EMPP registration = $300 
�   I’m a current member of the ASU Alumni Association. Please register me for EMPP at no charge. 

Payment Method 

�   None: I’m a current member of the ASU Alumni Association, so I don’t need to pay anything. 

�   Deferred: I will pay nothing now. My combined Alumni Association membership fee will be 
automatically deducted from my first extra principal payment(s) under the ASU Alumni EMPP program 
until paid in full. Each subsequent year, my annual ASU Alumni Association membership renewal fee 
will be deducted from my first extra principal payment(s) in the same manner. 

�   Check: I have enclosed a check payable to “ASU Alumni Association” in the amount of $___________ 

�   Credit Card: Please charge my (circle one) 

                                                     Card Number: _____________________________ Expires ____ / _____ 

                                                     Name on Card: ______________________________________________ 

      Amount of Charge: $________         Authorized Signature: ___________________________________ 8 


