ALDERSGATE UNITED METHODIST CHURCH
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS
(ACH Debits)

	Name_______________________________________________________________ 


I (we) hereby authorize Aldersgate United Methodist Church, hereinafter called ALDERSGATE, to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit entries in error to my (our) ____ Checking /____ Savings account (select one) indicated below and the depository named below, hereinafter called DEPOSITORY, to debit and/or credit the same to such account.
ALDERSGATE is authorized to debit my (our) account for _______ dollars  payment on the ______2nd(second) business day of each month/ ________ 15th (fifteenth) business day of the month (select one),   until I (we) initiate a change request.
DEPOSITORY
	Name ___________________________
	

	City ____________________________
	State ________ Zip Code ___________

	Transmit
ABA/Number ____________________
	Account

Number _________________________


 (Note: Please attach a voided check)

This authority is to remain in full force until ALDERSGATE has received written notification from me (or either of us) of its termination or other change of instructions in such time and in such manner as to afford ALDERSGATE and DEPOSITORY a reasonable opportunity to act on it.
	Name(s) __________________________________
	Date __________________







      Signed ________________________________






      Signed ________________________________

