
 

 

 
Authorization Agreement for Preauthorized Payments 

 
I (we) authorized the Church of the Holy Apostles, to initiate debit entries to my (our) 
Checking Account indicated by the VOID check attached. 
 
  
 
 
Attach Check here 

     
 

 
 
 

Payment Amount and Frequency 

 

 � MONTHLY  � 1st of the month      OR   �15th of the month 
    

1st Collection Amount _____________ 
 
   2nd Collection Amount _____________   
  
 

 � BI-MONTHLY        1st of the month         AND       15th of the month 
 
  1st Collection Amount ________  1st Collection Amount ________ 
 
  2nd Collection Amount ________  2nd Collection Amount ________ 
 
 
 
This authorization is to remain in full force and effect until the Church of the Holy 
Apostles has received written notification from me (or either of us) of its termination or 
modification in such time and in such a manner as to afford the Church of the Holy 
Apostles and depository a reasonable opportunity to act on it. 
 
 

Name(s)_____________________________________________ 
 
 Signature_______________________________ Date_________ 
 

For Office Use Only 
 

Household #______  Date Received ___/___/___ Date Entered___/___/___ Start Date___/___/___ 
 
End Date___/___/___    Entered by__________________________________________________ 

 




