AUTHORIZATION AGREEMENT FOR AUTOMATIC DIRECT DEBITS
PLEDGES

St. John's Episcopal Church
1458 Locust St

Dubuque, IA 52001-4714
I (we) hereby authorize St. John's Episcopal Church, hereinafter called COMPANY, to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit entries in error to my (our) account indicated below and the depository named below, hereinafter called DEPOSITORY, to debit and/or credit the same to such account.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with provisions of U.S. LAW.

Depository Financial Name________________________________________________                                      

Routing Number _____________________   Account Number _____________________           

Type of Account: _____ Checking    _____ Savings
Amount ________________        
Frequency ______________             Start Date_____________
Weekly or Monthly
This authority is to remain in full force and effect until COMPANY has received written

Notification from me of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
_______________________________   ________________________________ _______
 Name (Print)                                                 Signature                                             Date         
*Note: Monthly transactions occur on the 1st of each month. Weekly transactions occur each Monday

