ACH AUTHORIZATION
(For Deposit to Suncreek UMC General Ministry Fund)

I (we) hereby authorize Suncreek United Methodist Church to withdraw from my (our)
checking/ savings account at the financial institution below. | (we) authorize the transfer
of $ per month beginning on the 5™ day of , 201 .
This authority will remain in effect until we notify Suncreek United Methodist Church to
cancel or change the amount.

Name of Financial Institution:

Address of Financial Institution:

Checking/ Saving Account #:

Financial Institution Routing #:

Donor’s Signature:

Donor’s Name (print):

Date:

Suncreek United Methodist Church
1517 W. McDermott Drive
Allen, TX 75013



initiator:steve.wagner@suncreekumc.org;wfState:distributed;wfType:email;workflowId:fac9a4c1123f4251b875941209d2c605
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