
11/6/2025 

AUTHORIZATION FOR AUTOMATIC WITHDRAWAL 
 

Company Name:  Oak Hills Baptist Church 
 
I/We authorize Oak Hills Baptist Church to initiate withdrawal (debit) entries and, if necessary, to initiate any 
reversing entries to correct a withdrawal entry to my/our account at the DEPOSITORY (identified below), for 
the purpose of automatically withdrawing funds to my/our account.  I/We acknowledge that the origination of 
these transactions must comply with the provisions of U.S. law. 
 
Depository Name: ________________________________________________________________________ 

Branch: ________________________________________________________________________________ 

City: _________________________________________  Phone: ___________________________________ 

 
Routing Number: _________________________________________ 

Account Number: ________________________________________ 

This Account is:             Checking     Savings 
     (circle one) 

 
Amount: __________________________________ 
 
Frequency of Withdrawal:             Weekly on Monday                    Monthly on the 1st Day of the Month 
                (choose one) 

 
This form is a:              New Authorization          Modification of Authorization          Termination 
     (circle one) 

 
I/We understand that this authorization replaces any previous authorizations and will remain in full force and 
effect until Oak Hills Baptist Church has received WRITTEN NOTIFICATION from me (or either of us) of its 
termination in such time and in such manner as to afford Oak Hills Baptist Church and DEPOSITORY a 
reasonable opportunity to act on it. 
 
 
Name(s): __________________________________________________________________________________ 

       (PRINT legibly) 

 
ID #: ________________________________________________________ 
              (SS or driver’s license #) 

 
 
___________________________________________         ___________________________________________ 
Signature     Date  Signature    Date 
 
Please bring this completed form to 1) The Oak Hills Office, 2) put in the offering on Sunday, or 3) Mail to Oak 
Hills at 6201 S Lyncrest Ave, Sioux Falls, SD 57108 

Please attach voided check/draft or deposit slip. 
(for checking accounts submit a voided check, for 

savings accounts submit a voided deposit slip) 


