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HELP ASSURE A STEADY INCOME FOR
ST. JOHN’S

AUTHORIZATION AGREEMENT FOR AUTOMATIC
_ RAWAL OF FUNDS

Envelope # _

Name on Bank Account

Addreas

City ‘ State Zip

Please debit my confributions frommy ___ Checking Account
_____ Savings Account

Routing Number Account Number

I would like to make the following monthly contributions:
Operating Expenses $

Our Church’s Wider $
Mission

Church Improvement/Contingency Fund §

Deduct on the 1* orfand ___ 152, (Please pick one or both),
Beginning (Date)

1 authorize St. John’s UCC Fullertonr and Vanco Services, LLC to process debit entries from my
-account. This authority will remain in effect until [ gwe reasonable notification to terminate this

anthorization. I have attached a voidad check o savings deposit slip below.

Signature " Date

Put this form in the offering plate, or return to the Church Ofﬁcé. Thank You!




