Electronic Contribution Authorization Form

St. Lawrence Church
	For Office Use Only
	Envelope #:
	Date:

	Pledge Balance:
	Capital Campaign Contribution (check one and indicate amount):

	
	$___________
	(  Monthly (On the 15th of each month)

	Date Contributions are to Begin:
	$___________
	(  Quarterly – (The 15th of January, April, July and Dec.)

	
	$___________
	(  Semi- Annual (Transferred on June 15th and Dec. 15th)

	
	$___________
	(  Annual (Transferred the 15th day of ​​​​​​______) Designate which month to withdraw please.

	Financial Institution/Branch:



	Financial Institution Address:



	Name on account (Please Print):



	Account Member Address:



	City:


	State:
	Zip:

	Please take my contribution directly from my:
(  Checking Account (Attach a voided check)



(  Savings Account (Attach a savings deposit slip)

	Routing #:

Routing number must start with 0, 1, 2, or 3, is 9 digits long, and is located at the bottom of the check between these symbols ▌:  ▌:)

	Account #:

	I authorize St. Lawrence Church to automatically debit my checking or savings account as noted above.  I understand that this automatic debit will continue until I give reasonable notification to change or terminate this authorization.  I also understand that I am responsible for ensuring that the necessary funds are available at the time the debit occurs.  I may revoke this automatic payment authorization any time with thirty (30) days written notice to St. Lawrence Church.

	Authorized Signature on Account:
	Date:


I/we hereby authorize Commercial Savings Bank to initiate credit entries to my/our account indicated below and the depository named below, hereinafter called YOUR Bank, to debit the same to such account. I acknowledge that the origination of ACH transactions to my/our account must comply with the provisions of U.S. Law.

Your (Bank) Name______________________________________________________

Your (Bank) Address_______________________City_____________State__________

Routing/ABA No. (Numbers at Lower Left of Check)_________________________________


Account Type (Circle One)                   
Account No.__________________________________
Account Title_____St. Lawrence Church – Capital Campaign_______
Day of Month for Deposit_____________________Effective Date_______________________

This authority is to remain in full force and effect until you provide notification that you wish to discontinue this program. 

SIGNED_____________________________________________________DATE_____________________________
*************************************************************************************************

ACH REPRESENTATIVE SIGNATURE

____________________________________________________________DATE_____________________________
 SAVINGS





This section is for office use only.











