AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)
ORGANIZATION NAME: Friedens Evangelical Church

I (we) hereby authorize Friedens Evangelical Church hereinafter called ORGANIZATION, to initiate debit entries to my (our) Checking or Savings indicated below at the depository financial institution named below, hereinafter called DEPOSITORY (Bank), and to debit the same to such account.

DEPOSITORY NAME

BRANCH

CITY
STATE
ZIP

ROUTING NUMBER
ACCOUNT NUMBER

___CHECKING
(Please attach a VOIDED CHECK)

___SAVINGS
Withdraw from my (our) account $              (whole dollars) each month on the 5th OR the 5th and 20th.

(One dollar amount once per month or the same dollar amount twice per month.)
This authorization is to remain in full force and effect until Friedens Evangelical Church has received written notification from me (or either of us) of its termination in such time and in such manner as to afford Friedens Evangelical Church and DEPOSITORY a reasonable opportunity to act on it.

NAME(S)
ENVELOPE #



(Please Print)

SIGNATURE(S)
DATE


NOTE 1:
ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR ON THE MANNER SPECIFIED IN THE AUTHORIZATION.
NOTE 2:
THIS INFORMATION WILL BE HELD IN CONFIDENCE BY FRIEDENS EVANGELICAL CHURCH AND NOT BE USED FOR ANY OTHER PURPOSES.

