
Bethany Community Church 

AUTHORIZATION FOR  
AUTOMATIC WITHDRAWAL OF 

FUNDS 

 New Authorization       Name/Address Changes 

 Change Contribution Information  Discontinue Automatic Withdrawal of Funds 

Name (please print) ____________________________________ Envelope # _________ 

Address ________________________________________________________________ 

City _______________________  State __________  Zip _______ Phone ____________ 

Please debit my contributions from my  Checking Account (attach voided check) 

       Savings Account (attach savings deposit slip) 

Routing Number _______________________  Account Number ____________________ 
Located at bottom of check between the symbols |:  |: 

General Fund Contributions: 

________________  Approx Day of Month: 5th _____________   20th___________ 
      Effective Date            $ Amount                      $ Amount 

 

Building  Fund Contributions: 

________________  Approx Day of Month: 5th _____________   20th___________ 
      Effective Date           $ Amount                $ Amount 

This authorization is to remain in effect until Bethany Community Church has received   

written notification from me/us of its termination in time to afford Bethany Community a  

reasonable opportunity to act on it. 

____________________________  ________________   _________________________ 
Name(s) please print clearly   Home phone     E-Mail 

_____________________    ________________________________________________________ 
 Date     Signature(s) 
 

Please hand in at the Welcome Center, bring to the church office, or mail to: 
Bethany Community Church. 27265 Dutch Lane, Washington, IL 61571 

 
Thank you for your giving! 

 


