AUTHORIZATION AGREEMENT
FOR DIRECT PAYMENTS (ACH) QA Shield and Fﬁel‘fuBg,ehMinCi,sEt)ry
H H H ain stree urch o rignam Ci
To_ make a one-time OR a recurring donation to 48 North Main Street y
A Shield and Refuge Ministry via direct transfer of Brigham City, Utah 84302
funds from your bank account, please fill out this form lel:_(443355) 792231-60“;16296
and MAIL or FAX to Main Street Church (the umbrella Wae’;:(sz,vlshi'eldandrefuge_org
church of Shield and Refuge). Thank you! Email: contact@shieldandrefuge.org

| (we) hereby authorize MAIN STREET CHURCH OF BRIGHAM CITY to initiate debit entries to my (our):
Checking Account Savings Account (please select one)

indicated below at the depository financial institution named below, hereafter called DEPOSITORY,

and to credit the same to such account. | (we) acknowledge that the originations of ACH transactions

to my (our) account must comply with the provisions of U.S. law.

Depository Name:

Branch:

City State ZIP

Routing Number E- — n — _‘,_M_,.,_..,i:!

Account Number B I
sumse $ !

This authorization is to remain in full force and - . poins @ 5 4

effect until SHIELD & REFUGE / MAIN STREET kgt !

CHURCH has received written notification from

me (or either of us) of its termination in such time 12 967654321 1) €29456785p CLOT>—— -

and in such manner as to afford MAIN STREET ¢ S

CHURCH and DEPOSITORY a reasonable Routing Number Account  Chek

opportunity to act upon it. {Number between  Number  Number
the " i1~ symbols)

| (we) am/are authorizing a:

[ ] Monthly* Donation of $
[ ] One-time Donation of $

This donation is designated to the support of:

[ ] Donation of $ every
. . . If your donation is designated to the general Shield and
starting on this date: Refuge ministry fund, leave blank.
Name(s) ID No.

(Please print)

Date: Signature:

Special Notes or Instructions:

&Monthly donations will debited from your account on the last business day of each month unless specified otherwise. /




