
REHOBOTH OPEN BIBLE CHURCH
5102 Avenue D
Brooklyn, New York 11203

 			Automated Clearing House (ACH) Authorization Form

ALL INFORMATION IS KEPT CONFIDENTIAL

I (We) authorize Rehoboth Open Bible Church to debit my (our) account as specified on this form. 

_______________________________________________________________________________ 
Name of Financial Institution 

_____________________________				 __________________________
 Street Address			      				 City, State, ZIP 

______________		 __________________			 _____	Checking _____Savings 
Routing Number 		Acct Number 					Type of Account 

Frequency (circle one):  _____Weekly _____Monthly		 Contribution amount: $__________ 

Allocated as follows: 

Tithe $______Building Fund $_______ Benevolence $_______ Missions $_______ Offerings $_______
 
I (We) understand there will be a $39.00 non-sufficient funds (NSF) fee charged for NSF checks returns. 

I (We) have the right to stop payment of an automated deduction (i.e. debit transaction) by giving a 30 day notification to the church office in such time and manner to afford a reasonable opportunity to act prior to charging the account. 


________________________________ 				____/ ____/ ____  
Signature							Date


_______________________________				 _______________________
Printed Name 							Phone # 

_________________________ 					______________________________ 
Street Address							 City, State, ZIP 

_____________________________ 
E-mail Address
Simply print the form, add the required information, attach a voided check or deposit slip for your account, and mail or bring the completed form to the church office.  Alternatively, you could put it in a sealed envelope marked "ACH" and place it in the weekly offering basket.
