
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.  I (we) authorize the transfer 
of $______________ per month beginning on the 5th 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 #: _______________________________________ 
 
 
 
 
 
 
 
   PLEASE ATTACH A VOIDED CHECK  
 
 
 
 
 
 
 
Donor’s Signature: _________________________________________ 
 
Donor’s Name (print):_________________________________________ 
 
Date:   _________________________________________ 
 
 


