Saint John’s - Newberry United Methodist Church

2101 Newberry Street, Williamsport, Pa  17701

AUTHORIZATION TO DEBIT ACCOUNT                             Date __________________

I/We hereby authorize the Saint John’s - Newberry United Methodist Church to debit my/our account in the amount of $___________________________ divided as follows (Indicate amounts in each giving category you choose to support):

$ ___________________ 
Budget

$ ___________________
Extra Mile Giving
$ ___________________ 
Conference Mission

$ ___________________  
Monthly Mission Project

on the following basis (Choose one):

____________________
Monthly

____________________ 
Semi-monthly

____________________
Weekly

ACCOUNT INFORMATION TO BE DEBITED:

Name(s) of Account Holder ____________________________________

Address of Account Holder ____________________________________




           ____________________________________

E-mail Address of Account Holder (optional) _______________________

Bank Name ___________________________________________________

Bank Routing Number __________________________________________

Bank Account Number to Debit __________________________________

     (Please attach a VOID check for information verification)

Bank Address    ________________________________________________



    ________________________________________________
The date that this transfer is authorized to begin is____________________.  This transfer will continue until I/we notify the Saint John’s - Newberry United Methodist Church in writing to cease the transfer.

__________________________________
_________________________________

Name (Please print)



Name (Please print)
__________________________________
_________________________________                                            

Signature




Signature
