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AUTOMATIC CONTRIBUTION ENROLLMENT
for Electronic Funds Transfer (EFT)


Name: ___________________________________________________________________________

Address: _________________________________________________________________________

City/State/Zip: ___________________________________________________________________

Bank Name: _____________________________________________________________________

Account Type:

 Checking 		               Savings

Transit/ABA #: _____________________________________________________________ see below

Account #: _________________________________________________________________ see below

I hereby authorize Dutilh Church to deduct a contribution of $________________ from my
account on the 17th of every month, effective _______________________.

SIGNATURE: ___________________________________________________________ DATE: ________________


John Doe								123
456 Shady Lane
Anytown, PA 78901					Date_____________
							
Pay to the order of _____________________________________________ $

______________________________________________________________________________Dollars

Any National Bank

 1:0433112386: 		123 4567		123











Transit/ABA#		   Account#


Please mail the completed form to Barbie Battaglia at Dutilh Church, 1270 Dutilh Road, Cranberry Township, PA  16066 or email it to  bbattaglia@dutilhumc.org.  
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