Community Evangelical Free Church EFT FORM
Authorization Agreement for Pre-Arranged Donations

Please use this form to initiate the Electronic Transfer of funds to Community Evangelical Free Church. After completing each step listed below, please return this form and a voided check or deposit slip to the church office. You can put the form in the “Gifts” box or on the desk in the church office.  You can also mail it to Community Evangelical Free Church, PO Box 648, Platteville, WI  53818. (You may want to keep a copy for your records.)  Your contribution will be made on the specified day and proof of payment will appear on your bank statement.

1.  Please check one of these options.
_______ Please set up an EFT in the amount of ___________dollars per month
_______ Please change my existing EFT to __________dollars per month.
_______ Please cancel my existing EFT. 

2.  Select the day of the month you’d like the money to be transferred from your account.  If that day falls on a non-business day, the funds will be transferred on the following business day.  Please allow ten business days to activate the account.
_______ Monthly on the 1st day of the month beginning ___________________.
_______ Monthly on the 15th day of the month beginning __________________.

3.  Please attach a void check or deposit slip from the bank account that you want the funds withdrawn from.  You may bank at any bank and use this program.

AUTHORIZATION
I authorize Community Evangelical Free Church and Wisconsin Bank and Trust to initiate an automatic transfer of money from my checking/savings account to the Community Evangelical Free Church account according to the above schedule.  This authority will remain in effect until I notify you in writing to cancel it in time as to afford Wisconsin Bank and Trust a reasonable opportunity to act on it.  I can stop payment of any transfer by notifying my financial institution 3 days before my account is charged.

NAME OF YOUR FINANCIAL INSTITUTION: _______________________________________________
ACCOUNT NUMBER: _____________________  Checking______  Savings ______
YOUR NAME (Please Print): ___________________________________________________________
YOUR SIGNATURE: __________________________________________________ DATE: __________
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