Below is the form to complete, if you want to sign up for the automatic giving program. Your options are twice a month or monthly. Please complete and return form to Cherie’ Hein, FEFC Bookkeeper. 
DO NOT SEND THIS FORM ELECTRONICALLY IN AN EMAIL.  

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS
(ACH DEBITS) 

Company Name: FAITH EVANGELICAL FREE CHURCH

I hereby authorize Faith Evangelical Free Church, hereinafter called COMPANY, to initiate debit entries to my Account indicated below at the depository financial institution named below hereafter called DEPOSITORY, and to credit the same to such account. I acknowledge that the origination of ACH transactions to my account must comply with the provision of U.S. law. 

Depository Name (Financial Institution) ______________________________________

Branch ____________________________________

City _________________________ State ___________ Zip __________________

Routing Number _____________________________________

Account Number _____________________________________

Account listed above is a (circle one) Checking Account
					 Savings Account

Select one:

___ Amount to be debited on the 15th each month $ _____________

                                                    OR

___ Amount to be debited on the 15th & 30th of each month $ ______________

		Attach voided check (deposit ticket or saving tickets are not accepted)

This authorization is to remain in full force and effect until COMPANY has received written notification from me of it termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it. 

Name ____________________________________

Signature _________________________________    Date ___________________

Effective Date _____________________

[bookmark: _GoBack]Questions, please call the church office of our bookkeeper’s phone number. Completed forms can be mailed directly to her or to the church office. Call for address.  

