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Electronic
Payment
Authorization



Name on Account  __________________________________________

Address  __________________________________________________

City  _________________________ State  ______ Zip  ____________

Routing Number  ___________________________________________

[bookmark: _GoBack]Account Number  __________________________________________

Amount  _____________    Begin My Draft On  __________________

Draft:            Weekly        3rd of Each Month        15th of Each Month
(please circle your choice)

I authorize the First Baptist Church to process debit entries to my account.  This authority will remain in effect until I give reasonable notification to terminate this authorization.

Signature  _____________________________  Date  ______________


Please attach a voided check to this form
Top of Form
   New Authorization
Bottom of Form

Top of Form
   Change Authorization
Bottom of Form
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