Aiken’s First Baptist Church
Credit/Debit Authorization Form

| hereby authorize Aiken’s First Baptist Church to initiate entries using the church’s banking institution
(Southern Bank & Trust’s Business Banking Product) to my checking / savings account at the Financial
Institution listed below, and if necessary, initiate adjustments for any transactions processed in error. The
authority will remain in effect until Aiken’s First Baptist Church is notified by me in writing to cancel it in such
time as to afford Aiken’s First Baptist Church and the church’s bank (Southern Bank & Trust) a reasonable
opportunity to act on it.

Name:

PLEASE PRINT

Address:

Name of Your Financial Institution:
PLEASE PRINT

Address of Your Financial Institution (Branch, City, State & Zip):

Choose one: Checking or Savings

Account Number:

Financial Institution Routing Number:
(Look between these symbols I: 12 on the bottom left of your check)

Purpose of Transaction: Aiken’s First Baptist Church Offering

Amount of Transaction: $ To Aiken’s First Baptist Church General Budget
Choose the Date of Transaction: 2" or 16™ of the month
Your Signature: Date:

**********ATTAC H VO I D ED C H EC K**********
(REQUIRED)

This form must be turned into the office.
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