Direct Donation Withdrawal Authorizati on Form

Wheatl and Sal emChur ch provides its nenbers and consti tuents the opportunity to
have thei r financial domati ons directly withdrawn from thei r checki ng accounts.

If youwishtoparticipateinthis program, pl ease corpletethis farm and submit it
tothe Fi nanci al Ministries Officg Room220.

I (we) hereby authorize Wheatl and Salem Church (hereaf ter called WSC),
toi ni ti ate debi t entri es tomy (owr) checking account indi cated at the
financial insti tuti on named below, herei mafter cal l ed

FINANCIAL INS TITUTION, to debi t the same such checking account.

ANANCIAL INSTITUTION

CITY STATE ZPCE

ROUT INGNUMBER
ACCOUNT NUMBER

Thi s authori zati oni s toremaininful farce andeffect until WSChas recei ved
notification from me (or either of us) of its termimationinsuchtimeandin
such mamner as toafford WSCand FINANCIAL INS TITUTION a reasonable
opportuni ty toact onit.

Name: Phone Nunber:
Address:
City: State: Zi p Code:

1 (we) authorize WS C to withdrawfrom my (our) checking account:

$ Weeld y (Mbnday of each week)
$ SeniMonthly (First and third Monday of each month)
$ Mont hly (First Monday of each month)

Each donation (wi thdrawal) to be creditedas fad | ows:

$ Operati ng Ministries
$ Fai th Promise

$ Gre Fund

$ Other:

Pl ease begi nthe automati ¢ wi thdrawal On (Date):

I:IThi s infarmati on i ndi cates a change tocurrent i nf ormati ononfile.

Si gnature Si gnature

If you have any questi ons, pl ease contact the Fi nanci al Ministries Officeat



