
	
  

GOOD	
  SHEPHERD	
  LUTHERAN	
  CHURCH	
  

701	
  Iowa	
  Ave.	
  

Decorah,	
  IA	
  5210	
  

563-­‐382-­‐3963	
  

	
  

AUTHORIZATION	
  AGREEMENT	
  FOR	
  AUTOMATIC	
  WITHDRAWAL	
  

	
  

Amount	
  of	
  each	
  withdrawal	
  :	
  _____________________	
  

_______	
  Once	
  a	
  month	
  on	
  the	
  10th	
  of	
  each	
  month.	
  

	
  

I	
  authorize	
  such	
  withdrawals	
  to	
  begin	
  on	
  the	
  following	
  date:	
  _____________________	
  

This	
  authorization	
  will	
  remain	
  in	
  effect	
  until	
  I	
  have	
  canceled	
  it	
  in	
  writing	
  to	
  the	
  Church.	
  

	
  

Name	
  on	
  the	
  account:	
  	
  ________________________________________	
  

Bank	
  Name:	
  _________________________________________________	
  

Bank	
  Routing	
  Number:	
  ________________________________________	
  

Account	
  Number	
  :	
  ____________________________________________	
   	
  

Please	
  attach	
  a	
  voided	
  check	
  or	
  a	
  deposit	
  ticket	
  with	
  this	
  form.	
  	
  	
  

	
  

_________________________________________________________	
  

Signature	
  and	
  Date	
  


