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Unity Christ Center
1808 Folsom Street, Eau Claire, WI 57403
Phone:  715-836-0010            Email:  unityeauclaire@gmail.com        www.unityeauclaire.org

Automatic Giving Authorization Form
Unity Christ Center is pleased to offer you this option for Automatic Giving.  Now you can have your gift deducted automatically from your checking or savings account, twice per month, on the 10th and 24th. Your ongoing support is deeply appreciated.
Benefits of the Automatic Giving:
· Saves time – fewer checks to write
· Ensures regular financial support to Unity Christ Center – even if you’re on vacation or out of town.
· Easy to sign up for, easy to cancel.

How it works:
You authorize regularly scheduled contributions to be made from your checking or savings account.  Your gift will be automatically deducted from your account on the 10th and 24th of each month.  Proof of your contribution will appear on the statement you received from your financial institution.  The authority you give to make this deduction from your account will remain in effect until you notify us in writing to terminate this authorization.

All you need to do is print out this form, complete all the requested information, and return it to Unity Christ Center:
1. Fill in all the information below
2. Attach a voided check for verification of all financial institution information and/or fill in your account and routing numbers (which are located at the bottom of a check/deposit slip or can be obtained from your financial institution).
3. Sign the form and turn it in!
[bookmark: _GoBack]
This form is considered confidential and will be kept in a locked file cabinet.


I authorize UNITY CHRIST CENTER, EAU CLAIRE to initiate electronic debit entries from the following 
[bookmark: Check1](select one): |_| Checking account OR   |_| Savings account 
for payment of my voluntary automatic giving, on the 10th and 24th of each month.

I acknowledge that the origination of ACH transactions to my account may comply with the provisions of U.S. Law. 
This authority will remain in effect until I have cancelled it in writing.

	Amount: $ 
	
	To be deducted the 10th and 24th of each month

	[bookmark: Text5]Financial Institution Name: 
	

	Financial Institution Address: 
	

	Account Number: 
	
	Routing Number: 
	

	Name: (please print): 
	

	Date:
	
	Signature:
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