
 

AUTHORIZATION AGREEMENT FOR AUTOMATIC WITHDRAWAL OF FUNDS 
(Checking/Savings Account or Credit Card) 

 

Please print: 
 
Name on Account/Credit Card ___________________________________________________________ 
 
Mailing Address for Account/Credit Card___________________________________________________ 
 
City________________________________________   State__________   Zip_____________________ 

 

CONTRIBUTION INFORMATION FOR PAYMENTS FOR THE 09/10 FISCAL YEAR 
(If you’d like to start paying your current pledge automatically, change the starting month.) 
 

For your pledge payment please choose from the options below: 
 
 Monthly on the 1st:    dollar amount $__________ with a starting month of  July 2009 
 
 Monthly on the 15th: dollar amount $__________ with a starting month of  July 2009 

 

CHECKING/SAVINGS ACCOUNT - Do not complete this section if using your credit card. 
 

Please debit my ongoing contribution from my (check one): 
 

 Checking Account - attach a voided check 
 

 Savings Account - contact your financial institution for the appropriate routing number 
 
Account Number: __________________________________________ 
 
Routing Number: __________________________________________ 
                             (valid routing number will start with 0, 1, 2, or 3) 
 

I authorize First Unitarian Universalist Church and Vanco Services, LLC to process debit entries 
from my account according to the contribution information above.  I understand that this authorization 
will remain in effect until I provide reasonable notification (30 days) of its termination or modification.   
 
Authorized Signature:_________________________________________  Date:____________________ 

 

CREDIT CARD - Do not complete this section if using your checking or savings account. 
 

Please charge my contributions to my: Visa      MasterCard     American Express     Discover Card 
 
Credit Card Number________________________________________  Expiration Date______________ 
 
I authorize First Unitarian Universalist Church and Vanco Services, LLC to charge my credit card 
according to the information above. I understand that this authorization will remain in effect until I  
provide reasonable notification (30 days) of its termination or modification.     
 
Authorized Signature:_________________________________________  Date:____________________ 


