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Electronic Funds Transfer A
uthorization Form

N
am

e(s) ______________________________________________________________________________________________
I/w

e authorize St. Andrew
 Presbyterian Church to electronically transfer funds from

 the checking or savings account of the financial
institution nam

ed below
 to the account of St. Andrew

. This authority is to rem
ain in effect until St. Andrew

 has received w
ritten notification

of its term
ination in such tim

e and in such m
anner as to afford St. Andrew

 and the financial institution a reasonable opportunity to act on it.

☐ Please use m
y existing EFT account inform

ation for m
y 2024 com

m
itm

ent. 
☐ I w

ould like to use EFT for m
y giving. Please use m

y new
 account inform

ation below
.

☐ I w
ill be giving online through the church w

ebsite: bit.ly/sapc-stew
ardship-2024.

A
m

ount per paym
ent period: _____________________________________________

Paym
ent Period (select one)

☐ 1st of each m
onth

☐ 16th of each m
onth

☐ 1st and 16th of each m
onth

☐ Q
uarterly

(please include a voided check)

Financial Institution: _______________________________________________________

Routing N
um

ber: ___________________________________________________________

A
ccount N

um
ber: ___________________________________________________________

Signature: _______________________________________________
Beginning D

ate for W
ithdraw

als: ________________


