Instructions for Automatic Tithes
If you would like to have your tithes deducted from your account automatically each month, please print and complete the following form.

The dates available will be the 5th or the 20th of the month. You may choose to do one or both. For example, you may want $100.00 on the 5th and $200.00 on the 20th or you may want $200.00 on the 5th and 20th. 

After completing the form, please return to the church office attn: Traci. If you have any questions, please call me at the church office, 378-0100.

AUTHORIZATION AGREEMENT

DIRECT PAYMENTS (ACH DEBITS)

I (we) hereby authorize Westmoore Community Church, hereinafter called COMPANY, to debit entries to my (our) account indicated below and the Financial Institution named below, hereinafter called FINANCIAL INSTITUTION, to debit some to such account. I (we) acknowledge the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.

                     (Financial Institution Name)                                                                     (Branch)

          (Address)                                                          (City, State)                                                  (Zip)

_______________________    ________________ Type of Acct: ____ Checking__ Savings ___
     (Routing/Transit Number)                   (Account Number)     

I understand that the amount of $ _________ will be debited from the account referenced above on the 5th day of each month. I further understand that if I wish to revoke this authorization, I must notify COMPANY in writing at least 5 business days prior to the scheduled date. 

This authority is to remain in full force and effect until COMPANY has received written notification fro me (or either of us) of its termination in such time and manner as to afford COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to act on it.

____________________________________      _______________________________________
                       (Signature)                                                                                         (Signature)     

____________________________________     ________________________________________
           (Printed individual name)                                                                (Printed individual name)
____________________________________________      _________________________________________________

         (Printed individual ID number)                                                  (Printed individual ID number)

__________________

          (Date)

PLEASE ATTACH COPY OF VOIDED CHECK TO THE FORM

(Customer retains copy)

AUTHORIZATION AGREEMENT

DIRECT PAYMENTS (ACH DEBITS)

I (we) hereby authorize Westmoore Community Church, hereinafter called COMPANY, to debit entries to my (our) account indicated below and the Financial Institution named below, hereinafter called FINANCIAL INSTITUTION, to debit some to such account. I (we) acknowledge the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.

                     (Financial Institution Name)                                                                     (Branch)

          (Address)                                                          (City, State)                                                  (Zip)

_______________________    ________________ Type of Acct: ____ Checking__ Savings ___
     (Routing/Transit Number)                   (Account Number)     

I understand that the amount of $ _________ will be debited from the account referenced above on the 20th day of each month. I further understand that if I wish to revoke this authorization, I must notify COMPANY in writing at least 5 business days prior to the scheduled date. 

This authority is to remain in full force and effect until COMPANY has received written notification fro me (or either of us) of its termination in such time and manner as to afford COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to act on it.

____________________________________      _______________________________________
                       (Signature)                                                                                         (Signature)     

____________________________________     ________________________________________

           (Printed individual name)                                                                (Printed individual name)
____________________________________________      _________________________________________________

         (Printed individual ID number)                                                  (Printed individual ID number)

__________________

          (Date)

PLEASE ATTACH COPY OF VOIDED CHECK TO THE FORM

(Customer retains copy)
