
 

Authorization Agreement for Electronic Transfers  
 

I hereby authorize and request Colorado Ridge Church to effect the following transfers as described below.  I hereby authorize Wells 
Fargo Bank, acting on behalf of Colorado Ridge Church to accept any transfer entries from my financial institution as described below.   
 
 
 
 
 

 
It is understood and agreed that I may terminate this agreement at any time upon three business days prior written notice to 
Colorado Ridge Church. 
 
 
 
 
 
 
Attach a voided check to this form. 
Indicate Bank Account Number and Transit/ABA Routing Number below: 
 
Sample Check 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
  Transit/ABA NO.                        Bank Account # 
 
Complete This Area: Transit/ABA No.    Bank Account Information  
    

Depositor’s Account Number City, State, & Zip Code 

Bank Name Bank Address 

To which account? (circle one)     
(use separate sheet for each account)  REGULAR GIVING    ONE 

On which date do you want your    15th   30th 
account debited each month? (circle either date or both) 

Name 

Date Signature 
X

Amount 
$

Thomas B. Anderson 
1234 Anywhere Road 
Anywhere, USA 12345     ___________ 20______ 
 
Pay to the  
Order of ___________________________________________________________|   $      . 
 
_________________________________________________________________________ 
 
 
For________________________  _________________________ 
 
 

:102000076:    101      1234567 

Phone Number 

Starting Date 


