
I am authorizing a:

  Monthly* Donation of $______________

  One-time  Donation of $______________

  Special Notes or Instructions: ____________________________________________________

Name:_________________________________________________   
           (please print)

Date:___________________   Signature: ______________________________________________

*Monthly donations will be debited from your account on the last Friday of each month.

This authorization is to remain in full force and effect until TNT YOUTH MINISTRY has  received    
written notification from me of its termination in such manner as to afford TNT YOUTH MINISTRY and 
DEPOSITORY a reasonable opportunity to act upon it.

A U T H O R I Z A T I O N  A G R E E M E N T  
F O R  D I R E C T  P A Y M E N T S  ( A C H )

T o  m a k e  a  o n e - t i m e  O R  a  r e c u r r i n g  d o n a t i o n  
t o  T N T  Y o u t h  M i n i s t r y  v i a  d i r e c t  t r a n s f e r  

o f  f u n d s  f r o m  y o u r  b a n k  a c c o u n t ,  
p l e a s e  f i l l  o u t  t h i s  f o r m  a n d  M A I L  t o  

T N T  Y o u t h  M i n i s t r y .  T h a n k  y o u !

T N T  Y O U T H  M I N I S T R Y
5 1 0  S t e v e n s  R o a d

E p h r a t a ,  P A   1 7 5 2 2
( 7 1 7 ) 3 8 1 - 1 6 8 8

T N T  Y O U T H  M I N I S T R Y
w w w . t n t y o u t h m i n i s t r y . c o m

I hereby authorize TNT YOUTH MINISTRY to initiate debit entries to my

_____Checking Account _____Savings Account      (please select one)

Indicated below at the depository financial institution named below, hereafter called DEPOSITORY, and 
to debit the same to such account.  I acknowledge that the originations of ACH transactions to my account 
must comply with the provisions of U.S. law.

Depository Name:_____________________________________________________________________

Address:_____________________________________________________________________________

City:_____________________________    State:_____________     Zip__________________________

Routing Number  ________________________________

Account Number  ________________________________                  *Please attach a voided check


