
4500	
  South	
  Second	
  Street	
  w	
  Springfield,	
  IL	
  	
  62703	
  w	
  (217)	
  529-­‐1876	
  

	
   	
  
	
  

	
  
ACH	
  Auto	
  Draft	
  Form	
  

New______/Change_________	
  

This	
  form	
  gives	
  Southern	
  View	
  Chapel	
  authorization	
  to	
  debit	
  your	
  account	
  automatically	
  until	
  you	
  decide	
  otherwise.	
  

Account	
  Holders	
  Name:	
  	
  	
  	
  ____________________________________________	
  

Address:	
  	
  _______________________________________	
  	
  	
  	
  	
  	
  	
  City:	
  	
  ________________	
  	
  	
  	
  	
  State:	
  	
  _____	
  	
  	
  	
  	
  Zip:	
  	
  ________	
  

Email	
  address:	
  	
  	
  __________________________________________	
  	
  	
  	
  	
  Phone	
  Number:	
  _____________________	
  	
  

Bank	
  Name:	
  ________________________________________________	
  

Bank	
  Routing	
  Number	
  (9	
  digits):	
  _______________________________	
  

Bank	
  Account	
  Number:	
  _______________________________________	
  

 

Type of Account (circle one):       Checking        Saving       Money Market     

 

2 Corinthians 9:7, "Each one must do just as he has purposed in his heart, not grudgingly 

or under compulsion, for God loves a cheerful giver." 

 

At this time, all offerings are designated to Southern View Chapel’s general fund. 

	
  

• As	
  an	
  act	
  of	
  stewardship,	
  I	
  authorize	
  Southern	
  View	
  Chapel	
  to	
  deduct	
  $_____________	
  from	
  the	
  above	
  account	
  

at	
  the	
  times	
  indicated	
  below:	
  

_______	
  On	
  the	
  5th	
  of	
  each	
  month,	
  or	
  

_______On	
  the	
  20th	
  of	
  each	
  month,	
  or	
  

_______One-­‐half	
  on	
  the	
  5th	
  and	
  one-­‐half	
  on	
  the	
  20th	
  of	
  each	
  month	
  

Another	
  date	
  each	
  month??	
  	
  	
  	
  	
  Date:	
  	
  ____________	
  

Beginning	
  on	
  (month)__________________	
  Year_________________	
  

• I	
  have	
  enclosed	
  a	
  copy	
  of	
  a	
  voided	
  check	
  or	
  savings	
  slip	
  

• I	
  understand	
  I	
  can	
  change	
  or	
  cancel	
  this	
  agreement	
  at	
  any	
  time	
  with	
  2	
  weeks	
  advance	
  notice.	
  

• Please	
  print	
  &	
  return	
  completed	
  form	
  to	
  Keith	
  Steiner	
  or	
  Darren	
  Beckman	
  &	
  contact	
  them	
  with	
  any	
  questions.	
  

• I	
  have	
  received	
  a	
  copy	
  of	
  this	
  agreement.	
  

	
  

Signature:__________________________________________________	
  	
  Date:____________________	
  

	
  

Printed	
  Name:	
  	
  	
  _____________________________________________	
  


