Electronic Contribution
Authorization Form

! =
€ (for automatic withdrawal of funds from your personal
j account to Oak Haven Church)

I I a ‘? e I ' Envelope Number (Leave blank if not applicable)

Church

Name on Bank Account (please print First and Last Names)

Bank Address (Steet Address, City, State, Zip)

Please debit my contribution from my: (check one)

Routing #:
Checking Account (Attach voided check) (9 digits)
Savings Account (contact your financial Account #:
institution for Routing #) Routing # Scoount # heck
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Date of first contribution: Designation:

- Unified $
Amount Frequency of Contribution - Just Imagine $
$ Weekly (Mondays) - Other $
$ Monthly (on the 1st) - Other $
$ Monthly (on the 15th)
$ Semi-Monthly (on 1st and 15th) Total (should tie to left section) $
Agreement

| authorize Oak Haven Church to process debit entries to my bank account identified above, for transfer of
funds to the Church's bank account only.

| understand that this authority will remain in effect until | provide notification to terminate or modify this
authorization

Authorized Signature (of account holder) Date

***Return Completed Form to Church Office, in sealed Envelope, to attention of Financial Secretary***



