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Automatic Debit Authorization

To have your tithes, pledges or offerings automatically debited please com-
plete the following form.

Name as it appears on the Account:

Bank Name:

Please use a check and not a deposit ticket to complete the following.

Routing Number:

Account Number:

Frequency of Debit: [_|weekly [ monthly (please check only 1)

Amount to be debited at the above chosen frequency: $

Weekly debits will occur on Mondays, monthly debits will occur on 1st unless other days or dates
are requested here.

I authorize Waters Edge UMC to debit the above account in the amount and fre-
quency stated. The authorization is good until

The first debit should occur when:

Signature: date:
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