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CHURCH
+ ELECTRONIC FUNDS TRANSFER
THE g B u (EFT) AUTHORIZATION AGREEMENT

FOU RSQUAR E Insurance Payments
C H U R C H Please return completed form by email

to Foursquare. GGB@aijq.com.

]

PART |: REASON FOR SUBMISSION

[J New EFT Authorization [ Revision to Current Authorization
{e.g. account or bank changes)

PART II: INFORMATION

Church Name Church Number

Street Address

City State Zip Code

PART lil: FINANCIAL INSTITUTION INFORMATION

Financial Institution Name

Financial Institution City/Town Financial Institution State

Financial Institution Telephone Number Financial Institution Contact Person

Financial Institution Routing Transit Number (nine digit)

(LTI

Depositor Account Number Type of Account (check one)
H H I-—] r—] I——] m |——] m ﬂ m ﬂ ﬂ m ] Checking Account Isavings Account ’
Pl jnclud jded check or a confirmation of account information on bank letterhead.

When submitting the documentation, it should contain the name on the account, electronic routing transit number, account
number and type. If submitting bank letterhead, the bank officer's name and signature is also required. This information will
be used to verify your account number.

PART V: AUTHORIZATION _

| hereby authorize the Foursquare Church (International Church of the Foursquare Gospel/ICFG) and/or its affiliated companies to
Initiate debit entries and to initiate adjustments for any duplicate or erroneous entries made in error to the account indicated
above. | hereby authorize the financial institution/bank named above to debit and/or credit the same to such account.

This authorization agreement is effective asof the signature date below and isto remain in full force and effect until ICFG
has received written notification from me of its termination in such time and such manner as to afford ICFG and the
Financial Institution a reasonable opportunity to act on it. ICFG will continue to send my payments to the Financial
Institution indicated above until notified by me that | wish to change the Financial Institution receiving my payments. If my
Financial Instiution information changes, | agree to submit to ICFG an updated EFT Authorization Agreement.

SIGNATURE LINE

Signature 1 Name(Printed) Title Contact Phone

Signature 2 Name(Printed) Tite Contact Email
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