
 

Authorization Agreement for Automatic Withdrawal of Funds 

 

Name (please print) ____________________________________________________________________ 

Address_____________________________________________City______________________________ 

State______________________________ Zip__________________ Phone (____) __________________ 

 

REGULAR CONTRIBUTIONS: 

Church Fund  Dollar Amount Frequency   Start Date 

__ Mission Fund $___________ Monthly- 28th of each month ___/___/___ 

 

Please debit my contributions from my (check one) 

__   Checking Account – attach voided check 

__   Savings Account – contact your financial institution for appropriate routing number  

 

Routing Number ___________________________________ 

Account Number __________________________________ 

I authorize Maurice First Reformed to process debit entries from my account. I understand that this authorization 

will remain in effect until I provide written notification of termination. 

 

Signature___________________________________________________   Date______________ 


