MONTHLY BANK DRAFT AUTHORIZATION
Bethany First Church of the Nazarene

|:| New |:| Change

| authorize Bethany First Church of the Nazarene to initiate debit entry to my(our) account indicated below on the
3 and/or 18t of each month in the amount of . I have enclosed a voided check or deposit
slip, which will be used to set up the draft with my bank. | agree to notify Business Office of Bethany First Church
of the Nazarene of any changes to this agreement 15 days prior to the effective date of the change. |am aware
that | will be charged $25.00 for any “Draft Returns” (example: Insufficient funds, acct. closed). | (we)
acknowledge that the origination of EACH transactions to my (our) account must comply with the provisions of U.S.
law.

Name(s) as listed on account

(Please Print)
Home Address

City State Zip

Home telephone number ()

Financial Institution Name

Account number

Routing number

Type of Account: __ Checking ___ Savings

Which day do you wish the withdrawal from your account to occur? 3rd 18th Both

How do you wish the total to be designated?

Tithe $
Building Fund

Missions/Faith Promise

SNU

Compassion Ministry

Other

[TOTAL $ |

Signature Date
(If joint account, both owners must sign)

Signature of co-owner Date

ATTACH VOIDED CHECK TO THIS FORM!

Return Voided check and form to: Bethany First Church of the Nazarene
Paige Huntington
6789 NW 39t Exp.
Bethany, OK 73008-2697



