
Shadow Rock United Church of Christ 
Debit Authorization Agreement 

 
This debit authorization form is used to enroll in Electronic Giving.  This option 
automatically deducts your gift from the specified checking or savings account either bi-
monthly or once a month.  You no longer need to remember your checkbook or to mail in 
your offering!  If you are interested, please complete this form and return to the finance 
office.  
 
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS 
 
NAME(S):______________________________________________ 
 
I (We) hereby authorize Shadow Rock Congregational Church, United Church of Christ, 
herein called CHURCH, to initiate debit entries and to initiate, if necessary, credit entries 
and adjustments for any debit entries in error to my (our) Select one: (  ) Checking 
account (  ) Savings account indicated below at the depository named below, herein after 
called DEPOSITORY.  (Please attach a voided check/deposit slip). 
 
DEPOSITORY NAME:_____________________________________ 

 Currently enrolled in Electronic Giving, please use bank information on file. 

CITY ____________________________ STATE ____ ZIP ______________ 

ROUTING # _____________________ ACCOUNT #_________________________ 
This authorization is to remain in full force and effect until CHURCH has received written 
notification from me (or either of us) of its termination in such time and in such manner as 
to afford CHURCH and DEPOSITORY a reasonable opportunity to act on it. 

NAME(S)____________________________________________________ 
 (PLEASE PRINT) 
 
AMOUNT _______________     START DATE:______________ 

SELECT ONE 

 Monthly, drafted during the first week of the month 

 Monthly, drafted during the week of the 15th month, but not prior to the 15th 

 Bi-Monthly, drafted twice per month: $_____ the week of the 1st and $_____ the week 
of the 15th of the month 

EMAIL ADDRESS:  _______________________________________________ 
(For monthly email notification prior to drafting from your account) 
 
SIGNED X_______________________________________  Date: _____________ 

SIGNED X_______________________________________  Date: _____________ 

NOTE: THIS AUTHORIZATION MAY BE REVOKED OR THE AMOUNT MAY BE 
MODIFIED AT ANY TIME BY NOTIFYING THE FINANCE SECRETARY IN WRITING 
OR BY COMPLETING A NEW AUTHORIZATION FORM. 

Shadow Rock United Church of Christ 
12861 N. 8th Avenue Phoenix, AZ  85029  602-993-0050 
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