
 
Direct Donation Withdrawal Authorizati on Form 

Wheatl and Sal em Church provi des i ts members and const i tuent s the opportuni t y to  
 have thei r f i nanci al  donati ons di rectl y wi thdrawn  f rom thei r checki ng accounts. 
 

 I f  you wi sh to parti ci pate i n thi s program,  pl ease comp l ete thi s f orm and submit it  
  to the Fi nanci al  Mi ni stri es Office,  Room 220. 
 

 I (we)  hereby authorize Wheatl and Salem Church (hereafter called WSC),  
 to i ni ti ate debi t entri es to my (our)  checking account indi cated at the  
 financial insti tuti on named  below,  herei nafter cal l ed  
 FINANCIAL INSTITUTION, to debi t the same such checking account.  
 
 FINANCIAL INSTITUTION____________________________________________________ 
 CITY_______________________________STATE__________ZIP CODE_______________ 
 ROUTING NUMBER__________________________________________ 
 ACCOUNT NUMBER_________________________________________ 
 
 Thi s authori zati on i s to remain in ful l  force and effect unti l  WSC has recei ved  
 notification from me (or ei ther of us) of i ts terminati on i n such ti me and i n  
 such manner as to af ford WSC and FINANCIAL INSTITUTION a reasonable 
 opportuni ty to act on it. 
 
 Name : _____________________________________Phone Number : ____________________ 
 Address : ____________________________________________________________________ 
 Ci t y: ______________________________St at e: ___________Zi p Code: _________________ 
 
 I (we)  authorize WSC to withdraw from my (our)  checking account:  
 $______________________ Weekl y (Monday of  each week) 
 $______________________ Semi-Monthl y (Fi rst and thi rd Monday of  each month) 
 $______________________ Mont hl y (Fi rst Monday of  each month) 
 
 Each donation ( wi thdrawal) to be credited as fol lows: 
 $______________________Operati ng Mi ni stri es 
 $______________________ Fai t h Promise 
 $______________________ Care Fund 
 $______________________ Ot her: _____________________________________________ 
 
 Pl ease begi n the automat i c  wi t hdrawal  On (Date): ____________________________________ 
  
   Thi s i nformati on i ndi cates a change to current i nf ormati on on f i l e. 
 
Si gnat ure_______________________________Si gnat ure___________________________________ 

I f  you have any questi ons,  pl ease contact the Fi nanci al  Mi ni stri es Of f i ce at 


