DIRECT DEBIT SIGN-UP FORM

	A. Name of Payer (last, first, middle initial):



	B. E-mail Address                          phone number:



	C. Type of Debit Account: _______Checking  ________Savings

	D. Account Number



	E. Name of Financial Institution



	F. Routing Number (nine digits starting at the bottom left corner of check)



	G. Dollar Amount to Debit to General Fund:



	H. Dollar Amount to Debit to Church Plant Fund:



	I. Dollar amount to Debit to Benevolence Fund:

	J. Date(s) each month to Debit your Account:




I Certify that I am entitled to debit the above listed account. In signing this form I authorize Occoquan Bible Church to debit my account for a preauthorized amount until I notify them in writing. I must give three (3) business days notice before I terminate the direct debit or change any information. (Please place this form in the offering plate.)
___________________________     



 ______________

Signature



Date

ATTACH VOIDED CHECK HERE   

