Crossroads Church of Walton County
Automated Bank Debit Enroliment

To enroll, please complete this form and mail with a voided check or deposit slip to:
Crossroads Church
183 H D Atha Rd
Monroe, GA 30655

Information:
Name:

Address:

City:

Telephone Number:__ o Email:

Circle one of the Following:

New Enrollment Change in Amount Change in Account

Please select frequency of amOunt o\f“t“ransferS'

1st of every month or next busmess day m the: amount of $ Trans ot Atlocano‘n: =
15th of every month or next busmess day in the amount of $ T1the ‘ o
1st & 15th of every month or next busmess day in the amount of $ Reachmg Watton .

When do you want the auto deblt to begm’? (date of first transaction) :

Account Informatlon -
Please take my gift payment dlrectly form my (circle one):

Checking Account (Attach votded check or deposit shp)
Savings Account V(Attach deposit slip)

Account Number:

Routing Number: (Number between the [:I: symbols)
Authorization:

| authorize Crossroads Church to process debit entries to my account as indicated herein. | have attached a voided check or
savings deposit slip. This authority will remain in effect until | give reasonable notification to terminate this authorization.

Authorized Signature:

****Attach Voided Check or Deposit Slip tfo this form*********
* All gifts are tax-deductible
If you have questtons contact Kelly Roe at 770-207 5600 or kellyr@crossroadswalton org

*‘O he; Optl ‘ns for lemg @ Crossroads

lee on Sunday at the serv1ces o ~ ~ t
~ Youcan g/ve each Su day @ Crossroads by usmg the envelope found m your progra

Just drop it in the treasure
‘ chest as you Ieave .

EGNe by nailing your glftto the Crossroads offlce .. -
. _‘Durmg the week you can also g/ve by : alling your gift to Crossroads Office (see address at top of page).




