
AUTHORIZATION FOR AUTOMATIC WITHDRAWAL

IF YOU WOULD LIKE TO PARTICIPATE IN TITHING THROUGH AUTOMATIC WITHDRAWAL (ELECTRONIC FUND 
TRANSFERS - EFTS), THEN PLEASE COMPLETE THE FOLLOWING FORM. IF YOU HAVE ANY QUESTIONS IN 
REGARDS TO COMPLETING THIS FORM, PLEASE CONTACT GEOFF PFEIL  AT 503.409.2942.

I AUTHORIZE FOOTHILLS CHURCH TO INITIATE ELECTRONIC DEBIT ENTRIES FROM MY: 

____ CHECKING ACCOUNT

____ SAVINGS ACCOUNT

FOR PAYMENT OF MY TITHE IN THE AMOUNT OF $ _______________ . 

I UNDERSTAND I WILL GIVE FOOTHILLS CHURCH WRITTEN NOTICE.  IF I WISH FOR THE AMOUNT TO CHANGE. I 
ACKNOWLEDGE THAT THE ORIGINATION OF EACH TRANSACTION TO MY ACCOUNT MUST COMPLY WITH THE 
PROVISIONS OF U.S. LAW. THIS AUTHORITY WILL REMAIN IN EFFECT UNTIL I HAVE CANCELLED IT IN WRITING 
AND SUBMITTED IT TO THE FOOTHILLS OFFICE IN ATTENTION TO GEOFF PFEIL.

TODAY!S DATE _______________

DAY OF THE MONTH WITHDRAWAL SHOULD BE MADE _____________________

FINANCIAL INSTITUTION NAME (PLEASE PRINT)  ______________________________________

ACCOUNT NUMBER AT FINANCIAL INSTITUTION  _______________________________________

FINANCIAL INSTITUTION ROUTING/TRANSIT NUMBER  ___________________________________

FINANCIAL INSTITUTION CITY AND STATE  ___________________________________________

PRINT YOUR NAME  _______________________________________

SIGNATURE "      _______________________________________

PLEASE KEEP A COPY OF THE AUTHORIZATION FOR YOUR RECORDS

IF USING A CHECKING ACCOUNT PLEASE STAPLE VOIDED CHECK HERE

Foothills Church

     


