AUTHORIZATION FORM

5t. Peter's United Church of Christ

UCC163800

FOR OFFICE USE OMLY ENVELOPE/DONCR #

DATE

[ffective date of authorization:

CONTRIBUTION:

Type of Authorizalion Form: A New Aulhorization O Change banking information
d  Change danation amount O Discontinue electronic conliibulion
- Change donation date
Lasl Namea First Mame
Address
Cily State Zip
Hlease debit my contribution from my: (chack ongy Routing Mumbar;
Valiel Rouling # must siart with &, 1, 2, ar 3
O Checking Accaunt (attach a voided check below)
< Savings Account (mantast yaur financial instilution for Routing #) Account N'-'mt-"-'i'"l-;
GaBALERTEAN S 25 LAILGSe fahG
i L _Eill 3 i
——Caprh Muriber
—— Booourd Riene
——Haaleg Mot
DATE OF FIRST FREQUENCY OF CONTRIBUTION: (check anly ong) CONTRIBUTION AMOUMNT

{for operating expenses)

- Waeekly — Mondays 4
f ! - Semi-Monthly — 1% and 15"
nonthly on the 1%
1 Monthly on the 15"
ANNUAL CONTRIBUTIONS:
J  Easter Offering 5 One-time transter on April 1%
-1 Christmas Offering S One-ime ransfer an December 157

AGREEMENT

Authorized Signature:

| authorize the abave church and Vanco Services, LLC to process debit entries to my account. | understand that this
authority will remain in effect until | provide reasonahble natification o terminate the authorization.

Date:

Please altach voided check here.




