e —~L.

frahae
GIVING BY AUTOMATIC BANK DEBIT ,';Ff.ni

HaDavar Messianic Ministries
An Qutreach of Irvine Community Church
In the Beginning was “The Word”...John 1:1a

HaDavar Messianic Ministries is pleased to offer a Pre-authorized Debit Plan. The plan will allow your
regular gift to HaDavar to be automatically deducted from your bank account (checking or savings) each
month. No more writing checks or paying postage. Simply fill in the requested information, sign this form,
attach a voided check to ensure we enter all the correct information, and return to HaDavar.

PLEASE PRINT ALL INFORMATION ACCOUNT HOLDER

LAST NAME FIRST NAME MIDDLE INITIAL BANK NAME

ADDRESS STREET ADDRESS OF BRANCH WHERE YOUR ACCOUNT IS HELD
CITY, STATE 2IP CODE BANK BRANCH PHONE

BANK ACCOUNT NUMBER YOUR DAYTIME PHONE NUMBER | YOUR E-MAIL ADDRESS

THIS IS A [ CHECKING ACCOUNT [ SAVINGS ACCOUNT

I (we), the account holder(s), authorize HaDavar Messianic Ministries to debit my (our) account at the bank indicated
above, under terms and conditions agreed to by me (us) with HaDavar Messianic Ministries, until such time as written
notice to the contrary is given by me (us) to HaDavar Messianic Ministries. The bank at which I (we) maintain the
account is not required to verify that the payments are drawn in accordance with this authorization.

I (we) authorize a debit in paper, electronic or other from in the amount of
$ , to be drawn on my (our) account on the third Monday of every month,
beginning in of 200

mont

I (we) must notify HaDavar Messianic Ministries in writing if there are any changes in my (our) account information, the
amount and/or designee of my (our) gift, or to terminate this authorization. I (we) acknowledge that delivery of this
authorization to HaDavar Messianic Ministries serves as notification of HaDavar Messianic Ministries’ banking
institution to debit my (our) account as indicated above. This authorization is to remain in full force and effect until
HaDavar Messianic Ministries has received written notification from me (or either of us) of its termination in such time
and in such manner as to afford HaDavar Messianic Ministries and Evangelical Christian Credit Union a reasonable
opportunity to act on it.

Signature of Account Holder Date

Signature of Second Account Holder for Joint Account Date

PLEASE ATTACH A VOIDED CHECK HERE

THANK YOU!



