First Presbyterian Church of Bakerstown

Automated Giving Authorization Form

Have questions about items on this form or automated giving? Call Kelly Ganter @ 724-443-1555, ext. 226.

Name:

Street Address:

City/State/Zip Code:

Daytime Telephone Number:

Email:

AUTHORIZATION:
Until further notice, | hereby authorize FPCB to deduct $ from my authorized bank account
according to the frequency | have chosen below:

(Check the option to be applied.)

The 15™ of the month

The 30" of the month.

The 15" and 30™ of the month
Every Monday

O Ooodd

If other days are desired, please call Kelly at (724) 443-1555, ext. 226.

Application must be received four (4) business days prior to payment date. You will receive a
confirmation email upon completion.

Signature: Date:

Name of Banking Institution:

Type of Account:

[l Checking
[1 Savings
. THOMAS OR MARY ANDERSON o
ROUtlng Number: 2063 Plzasant Rd, Ph. £51.0811 ooa-catonn

Anwhare, USA 12345
oaTE

AL I$

Account Number:

A\ REGIONS

FOR

111110001 2 1234567890 11 101

Check
Number
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Number
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Number
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