
 

Authorization Agreement For Automatic Debit 

 

 
 

I (we) hereby authorize St. Mark Coptic Orthodox Church hereinafter called Church, to initiate debit entries to my (our)  

 Checking   Savings account (select one) at the depository name below, hereinafter called Bank. 

 

Dollar Amount to be debited $_______________. (select one from the following) ___ Weekly on _______. Or ___ Bi-Weekly on _______. 

Or ___  Monthly on __________. Or ___ One time on _______________.  

 

Please direct contributions to the following fund(s) (please specify percentages to total 100% of the$ amount above):   

 

_____ % General Fund. _____ %Building Fund. _____% Other Fund. (Please specify)________________________________ 

  
DEPOSITORY (BANK) NAME______________________________ BRANCH ________________________________ 

 
CITY______________________________________ STATE _________________ ZIP ____________________ 

 
ROUTING NUMBER:.__________________________________ ACCOUNT NUMBER: _________________________ 

 

This authority is to remain in full force and effect until Church has received written notification from me (or either of us) of its termination 

 in such time and such manner as to afford Church and Bank (Depository) a reasonable opportunity to act on it.   

 
NAME(S)_________________________________________________________________________________ 

     (Please Print) 

 

DATE ____________________  SIGNED X _________________________  SIGNED X ( if joint account)_________________________ 


