Authorization Agreement for
Automatic Tithes & Offerings to CrossRoad UMC

I hereby authorize CrossRoad Church UMC (hereafter, CRC) to debit my ___ Checking or
____Savings account (select one) at the BANK indicated on the attached VOIDED check or
deposit slip. CRC, if necessary, may also reverse any debit made to correct any errors made.
Should my draft not be honored by my bank for any reason, I realize that I am responsible for the
payment, including a $20 service fee. This authority will remain in effect until CRC has
received written notification of intent to cancel this agreement. Please allow 30 days from
receipt of cancellation notice for drafts to be discontinued. Drafts can occur on either every
Monday ___,orthe 1%, _ 15" or __ 30"/31" of every month, or any combination. Please
check which you desire. If the day of the draft is to occur is a holiday or weekend, the draft will
occur on the business day prior to the date (if a Saturday) or following (if a Sunday).

Should you wish to change the amount, please email Carolyn Winkler at Carolyn @crcumc.org.

Name(s)

(please print)

Signature (s)

Date

BANK NAME

Transit/Routing #

Account #

Amount

wrssieet ATTACH A VOIDED CHECK OR DEPOSIT SLIP# stk

If this is a savings or credit union account, please verify the transit routing # with your financial
institution.



