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ACH Debit Authorization

I (we) hereby authorize, The Christian Foundation, to initiate debit entries to my (our)

Checking account indicated below and the depository named below, hereinafter called

DEPOSITORY, to credit the same to such account.

DEPOSITORY

NAME ________________________________ BRANCH_______________________________

CITY__________________________________ STATE________ ZIP ____________________

TRANSIT/ABA NO_______________________ ACCOUNT NO_________________________

This authority is to remain in full force and effect until The Christian Foundation and DEPOSITORY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford The Christian Foundation and DEPOSITORY a reasonable opportunity to act on it.

Please deduct $________________________ Every____________________________________

Apply funds to: (School)________________________________________________________

NAME(S)______________________________________________________________________

DATE_________________________________________________________________________

SIGNED_______________________________________________________________________

Return this form to:

The Christian Foundation

8445 Keystone Crossing Blvd 

Suite 200

Indianapolis, IN 46240

317.808.7711 (phone)

317.808.7700 (fax)

info@christianfoundation.org

