
Authorization Agreement for Automatic 

Withdrawals/Deposits 
 

I hereby authorize the Harmony Vineyard Church to initiate electronic funds 

transfer debit/credit entries on the following day/days of the month 

 

This authorization is to remain in full force and effective until The Harmony Vine-

yard Church has received written notification from me of its termination in such 

time and in such manner as to afford a reasonable opportunity to act on it. 

 

—————————————————————————- 

Printed  

 

—————————————————————————- 

Signature & Date 

 

 

AMOUNT OF TRANSFER $___________                  (MINIMUM OF $50/MONTH) 

ACCOUNT NUMBER: 

BANK NAME: 

ROUTING NUMBER: 

NAME ON ACCOUNT 

FREQUENCY/TIMING OF DEDUCTION (PLEASE CHECK ONE): 

     ⃞  MONTHLY   ______________________(DATE PREFERED) 

     ⃞  WEEKLY 

     ⃞  OTHER (PLEASE SPECIFY)                                                             

 

 

    STAPLE VOIDED      
CHECK IN THIS AREA 

PLEASE RETURN THE COMPLETED FORM TO THE CHURCH OFFICE 


