
AUTHORIZATION FOR AUTOMATIC DRAFTING

Please circle one:
    New Authorization     Change Financial Institution Account
    Change Contribution Amount     Discontinue Electronic Contribution

NAMES OF CONTRIBUTORS:  (Please print)

                                                                                                                                                

Address:                                                                                                                                 

                                                                                                                                                

Envelope Number _______________

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$

AMOUNT TO BE DRAFTED $                                PER MONTH

MONTH TO START DRAFTING:                                                             

DATE TO DRAFT:   3RD___________   18TH____________

FUND(S) TO APPLY AND AMOUNT(S):

Missions Offerings:   Global ____________ Oromo _____________

Other_______________________________________________

Offerings: Budget ____________ Building Fund _____________

Other_______________________________________________

PLEASE TAKE MY CONTRIBUTION DIRECTLY FROM THE FOLLOWING 
ACCOUNT:  

Institution Routing Number [between the symbols : :]                                                  

Account Number                                                                               



a) I authorize Arrow Heights Baptist Church to process debit entries to my 
account.

b) I have attached a voided check.

c) This authority remains in effect until I give 30 days notification to terminate 
this authorization.

Date:                          

Authorized signature on account:                                                                                      


