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‘ Evangelism in Depth
P.O.Box 9130

M I NI S TR Y

ACH Set-up / Change Form

[ Set-up
[] Change
] Cancel

Name of Financial Institution Account Type
[] Checking [ Savings

Account Number

Account Routing / Transit Number

ACH Payment Begin Date Authorized Amount

month: day: year: $

Place Voided Check Copy Here

Automatic Payment Authorization

Account Holder’s Name Signature Date

please print

Rev. 10-10-10. EID Ministry.



