
 

AUTHORIZATION FORM 

FOR OFFICE USE ONLY ENVELOPE4DONOR 6 DATE 

 
Name of C)urc)-------------------------------------------------------------- 
 
Effecti1e 2ate of aut)ori3ation: -------6-------6------- 

 
 

T89e of Aut)ori3ation Form: ! Ne< Aut)ori3ation 
! C)an=e 2onation amount 
! C)an=e 2onation 2ate 

! C)an=e >an?in= information 
! @iscontinue electronic 2onation 

Last Name First Name 
 

A22ress 
 
Cit8 
 

State Ei9 

Email A22ress 
 

 
Flease 2e>it m8 2onation from m8 Gc)ec? oneH: 

! C)ec?in= Account Gattac) a 1oi2e2 c)ec? >elo<H 

! Sa1in=s Account Gcontact 8our financial institution for Routin= JH 
 

 
Routin= Num>er: ---------------------------- 
Valid Routing # must start with 0, 1, 2, or 3 
 
Account Num>er: ---------------------------- 

 

FIRST DONATION DATE: FREQUENCY OF DONATION:  FUNDS AND AMOUNTS: 
 
------6------6------ 

! Kee?l8 on ------------ 
! Lont)l8 on ------------ 
! SemiMLont)l8 

Gtransferre2 on Nst an2 NOt) of eac) mont)H 

! General6Q9eratin= 
! Buil2in= 
! E1an=elism6Qutreac) 
! ----------------- 
! ----------------- 

   
  Total 

S--------- 
S--------- 
S--------- 
S--------- 
S--------- 

S--------- 

AGREEMENT 
I aut)ori3e t)e a>o1e c)urc) an2 Uanco Ser1icesV LLC to 9rocess 2e>it entries to m8 accountW  I un2erstan2 t)at t)is aut)orit8 
<ill remain in effect until I 9ro1i2e reasona>le notification to terminate t)e aut)ori3ationW   
 
Aut)ori3e2 Si=nature:-------------------------------------------------------------   @ate:---------------- 

 

 
 
 
 
 

Please attach voided check here. 
 
 
 


