
 

 

ELECTRONIC DEBIT AUTHORIZATION 
 

 

TO: Little Home Church by the Wayside UCC (COMPANY) 

32W128 Army Trail Road 

 Wayne, IL 60184 

 

FROM: LHC Member or Friend  
 

I (we) wish to begin or continue to authorize Little Home Church by the Wayside. hereinafter called COMPANY, to initiate 

debit entries via ACH (Electronic Payment) and to initiate, if necessary, credit entries and adjustments for any adjustments 

for any debit entries in error to my (our) account indicated below and the financial institution named below, hereinafter 

called FINANCIAL INSTITUTION, to credit and/or debit the same to such account. 

The following criteria must be met in order to receive electronic payments: 

 Account is held at a U.S. financial institution 

 Branch of account is located in the U.S.A. 

 Account is administered in U.S. currency 

 The account name corresponds with the name under which the giving/pledge to LHC is issued 

 You have provided an email address for receiving our confirmation of ACH transaction. 

 

Account Information (or affixed a voided check) … IF NO CHANGE TO BANK, CHECK HERE ____ 
 

____________________________________  __________________________________________ 
 (Financial Institution Name)      (Branch) 

 

 (Address)      (City/State)    (Zip) 

 

______________________ ______________________  
 (Routing Number)    (Account Number) 

 

Please indicate the frequency and amount of the ACH payments to be made: 

 

 

Frequency (weekly, monthly): _______________ 

 

Frequency (weekly, monthly): ______________ 

 

2022 General Operating amount: $_____________ 

 

Joyful Campaign Amount: $_____________ 

 

Type of Acct:   Checking    Savings   
 

This authority is to remain in full force and effect until COMPANY has received written notification from me 

(Or either of us) of its termination in such time and manner as to afford COMPANY and FINANCIAL 

INSTITUTION a reasonable opportunity to act on it. 

 
       ___________________________________ 
 (Print Name)      (Signature) 

 

___________________________________________  __________________________________ 
 (Contact Phone Number)     (Date) 

 

__________________________________________________  

E-Mail address for receiving confirmation of ACH transaction 

 

I (WE) WISH TO DISCONTINUE USE OF THE LHC ACH DEBIT AUTHORIZATION OF MY ACCOUNT(S), BEGINNING 

______________ (date) 

 

Please sign here for implementation effective 1/1/2022 _______________________________________________ 


