
Automatic Bank Draft Contribution 
Form 

 
This is my authorization for __Meadowlake Presbyterian Church_____________________ 
                     
 
(__56-1961884______________) to automatically debit my     checking       savings account 
                 (Tax ID Number) 
 
number_____________________________ (_______________________________________) 
       (Bank routing transit/ABA Number) 
 
at _______________________________________________________________________  in 
                                                       (Financial Institution) 
 
_________________________,  _______________.  I understand that this authorization will be  
                        (City)                                                     (State) 
 
in effect until I notify the Church in writing that I no longer desire this service, allowing it 
reasonable time to act on my notification.  I also understand that if corrections in the debit amount 
are necessary, it may involve an adjustment (credit or debit) to my account. 
 
I have the right to stop payment within 3 business days of a debit entry by notifying my financial 
institution before the account is charged.  If an erroneous debit entry is charged against my 
account, I have the right to have the amount of the entry credited to my account by my financial 
institution, if, within 60 days following the date on which I was sent a statement of account, I 
give my financial institution a written notice identifying the entry, stating that it is in error and 
requesting credit back to my account. 
 
The funds will be transferred once per month, on the 25th of the month.  Changes submitted by 
the 15th of the month will be effective in that month.  I want the following amount transferred and 
allocated as shown below: 
 

General Fund/Undesignated  $_________ 

Building Fund   $_________ 

Hispanic Ministries  $_________   

Five Cents a Meal   $_________ 

TOTAL   $_________ 

 
This authorization is nonnegotiable and nontransferable. 
  
Name:__________________________________________________________________ 
 
Signature:_______________________________________________________________ 
 
Date:___________________________________________________________________ 
 
Please keep a copy for your records.  Return in a sealed envelope to Cathy in the church office.  If 
you have any questions, please call Jeff Parker or John Colberg or email 
finance@meadowlakechurch.com. 


