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	St. Timothy’s Episcopal Church & Preschool

1020 24th Street

West Des Moines, IA 50266-2107

(515) 225-2020



Authorization for Preauthorized Payments
I/We authorize St Timothy’s to initiate debit entries to my/our account at the DEPOSITORY (identified below); for the purpose of accomplishing the following preauthorized payments:

Company Name: St Timothy’s Episcopal Church       

[image: image1.png]Amount:        $____________ per Month   

Effective Date:  ___________________  Termination Date: _____________________
    New Authorization          Change to Previous Authorization

Depository (Bank) Name: ___________________________________________________
Branch:                             ___________________________________________________
City:                                  ___________________________________________________
Phone:                               ___________________________________________________
    Voided Check Attached (must be a voided check)

    Checking      Savings __________________________________ (enter account number)

My/Our account will remain subject to its individual terms and conditions, which are not modified by this authorization. I/We acknowledge that the origination of these transactions must comply with the provisions of U.S. law.

I/We understand that this authorization will remain in full force and effect until the termination date stated above or until the CHURCH had received written notification from me (or either of us) 30 days prior to the effective termination date.
_____________________________________   _____________________________________
Name(s) 
_____________________________________   _____________________________________
(Signature)                                (Date)                 (Signature)                              (Date)
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Routing Number _____________________   Account Number _____________________  Prenote____________________
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