CHURCH OF OUR SAVIOUR

t (we) hereby authorize __Church of Qur Saviour _, hereinafter calied “COMPANY”, to initiate debit entries to

my {our) account at the financial institution listed below, hereinafter called DEPOSITORY. | {we} acknowledge that
the origination of ACH transactions to my {our) account must comply with the provisions of U.S. laws and
regulations.

Depository
Name Branch
Address City State Zip
Routing & Account
Transit Number Number
Account Type: o Checking/Draft D Savings/Share
Amount {o Debit: $ Regular Church Contribution
Amount to Debit: $ Building Maintenance Contribution
Amount to Debit: $ Tuition Assistance Contribution

*Please continue to use your envelopes for Speclal Collections?®

Recurrence: o Monthly {on 1*) o Weekly (every Friday)

| fwe} understand that should the regularly scheduied debit date fail on a weekend or Federal holiday, the debit shall occur on
the following banking date.

This authorization is to remain in full force and effect until COMPANY has recelved written notification from me {or either of
us) of its termination in such a time and manner as to afford COMPANY and DEPOSITORY a reasonable time to act upon it.

Account Holder
Namels) iD Number

{Please Print}

Date Signature(s)

Please attach a voided check of financial institution account verification letter to this form.

Note: Written debit authorlzation must provide that the recelver may revoke the authorization only by notifying the
orginator In the manner specified in the authorization.

a Direct Payment



