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Authorization Agreement for Direct Debit of Stewardship Commitment

| (we) hereby authorize Holy Redeemer Church of Marshall, MN hereinafter called Church and
the financial institution named below to initiate direct tithing (entries) from my (please check
one box): O checking / O savings account. This authority will remain in effect until | (or one of
us) terminate it in writing. This will be done in such time as to afford the church and the
financial institution a reasonable opportunity to act on it.

Please complete the information below:

Account Holder Name (as shown on account)

Street Address City State Zip

Home Phone E-mail Address (optional)

Type of Account: [ Checking
Name of Financial Institution (check one) [ Savings

Routing Number (lower left of check) Account Number
Please attach a voided check or savings deposit slip to confirm your bank account numbers.
Contribution Information
Amount to be deducted on the 15" of each month: General Fund ¢ Building$_

Amount to be deducted on the 30" of each month: General Fund $ Building S

Please begin my automated payments in the month of:

Signature Date



