
 

 

 

AUTHORIZATION FOR AUTOMATIC WITHDRAWAL FROM 

BANK ACCOUNT 
 

 
I/We hereby request the privilege of paying my/our church contribution to Coker United 
Methodist Church under its Pre-Authorized Autogive Program, and I/We authorize Coker 
United Methodist Church to initiate electronic entries each month to the account of: 
 
Account is in the Name(s) 
of:_____________________________________________________________________ 
 
Checking Acct No.___________________ or Savings Acct. No.____________________ 
              
In the _________________________________________of________________________ 
  (Name of Financial Institution)    (City, State, Zip) 
 
 

Monthly Pledge Amount $___________ I/We agree that the monthly pledge amount 
shall be transferred electronically from 
my/our account on or about the          day of 
each month, beginning _______________. 

 
Please choose from the 5

th
, 15

th
, 22

nd
, or 28

th
 of each month for your transfers. 

 
This authority is to remain in full force and effect until Coker United Methodist Church 
has received written notification from me (or either one of us) of its termination in such 
time and manner as to afford Coker United Methodist Church a reasonable opportunity to 
act on it. 
 
__________________________________________           _______________________ 
Signature   Date 
 
 

__________________________________________           _______________________ 
Signature   Date 
(Optional – for Joint Account) 
 
 
 

Attach voided check or savings deposit slip.  


