AUTORIZATON AGREEMENT
FOR

PREAUTHORIZED PAYMENTS

COMPANY NAME ______TRINITY BAPTIST CHURCH ___________________________________

COMPANY ADDRESS ______319 E. MULBERRY, SAN ANTONIO, TX 78212_________________

COMPANY ID NUMBER ______________________________________________________________

I (we) hereby authorize the above listed Company, hereinafter called COMPANY, to initiate debit entries to my (our) checking account indicated below and the depository named below, hereinafter called DEPOSITORY, to debit the same to such account.

ACCOUNT NAME ____________________________________________________________________

ACCOUNT # _____________________________________ CHECKING OR SAVINGS

BANK NAME ____________________________________ TRANS/ROUTING # _________________

CITY ____________________________________________ STATE ________ ZIP ________________

Please attach or enclose a voided check .
This authority is to remain in full force and effect until COMPANY and DEPOSITORY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

AUTHORIZED SIGNATURE ______________________________________ DATE _______________

AUTHORIZED SIGNATURE ______________________________________ DATE _______________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

AMOUNT:






FUND:
WEEKLY __________




GENERAL _____________

SEMI-MONTHLY ___________



LIVING THE VISION___________

MONTHLY _________

I WANT TO BEGIN: __________________________________

