
ACH AUTO-DEBIT AUTHORIZATION 

 

• ACH Auto-Debit is an electronic giving opportunity where your tithe or contribution is automatically deducted 
from your checking or savings account.  

• Once you complete the authorization form, the tithe or contribution amount will automatically be transferred from 
your bank account to the church’s bank account. 

• If you wish to participate, please complete the authorization form below and attach a VOIDED CHECK or 
SAVINGS DEPOSIT SLIP to this completed form. 

• Mail the completed form along with your voided check to the address listed below. 
 

 

MAIL TO:            Avalon Church 
                             Attn: Comptroller 
                              13460 Tanja King Blvd. 
                              Orlando, FL 32828 

 
 

 ACH AUTO-DEBIT AUTHORIZATION ATTACH VOIDED CHECK 

 
NAME ___________________________________________________________________________________________ 

       
  

 
ADDRESS________________________________________________________________________________________ 

 
PHONE (          )  ______ - _________ 

 
CITY ___________________________________________________________ 
 
E-MAIL ADDRESS _________________________________________________ 

 
STATE______________________    

 
ZIP ___________________  
 
 

 
FINANCIAL INSTITUTION__________________________________________      PH #  (          ) ______-_____________ 

 
 

 
ACCOUNT NO.  
                           ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

CHECKING   SAVINGS    BANK ROUTING NO. (9-Digits) 
 
___ ___ ___ ___ ___ ___ ___ ___ ___ 

 
 

 CONTRIBUTION INFORMATION  

Please allocate my gift as follows: 
 
Tithe/Offering:   $ ______________ 

  

Building Fund:   $      
Missions:           $      
Other (specify):    $        
 
 
I would like the bank transfer to be done     ____  Monthly           ____  Twice each month 
On the following date       ____ 1st       ____ 15th   (please check one or both) 
 
 
I hereby authorize Avalon Church to initiate debit entries to my checking or savings account at the financial institution indicated 
above for the purpose of making contributions to Avalon Church.  I also authorize the indicated financial institution to withdraw these 
payments from my account. I understand that the withdrawal of funds from my account will not cease until Avalon Church receives 
written notification from me revoking this authorization. Avalon Church must receive notice within 15 days before the next 
transaction effective date to setup, make changes, or delete ACH Auto-Debits.  
 
 
DATE____________________ SIGNED:_____________________________  



   

 


