
CENTRAL BAPTIST CHURCH BRANTFORD

PRE AUTHORIZED OFFERING PLAN

AUTHORIZATION AGREEMENT

I/We, the undersigned, hereby authorize Central Baptist Church Brantford to withdraw the amount
identified below from my/our financial institution on the first week of each month following the date of this
authorization. (Please remember to advise us of any change in banking information.)

AMOUNT TO BE DEDUCTED – GENERAL FUND:             _______________
Other: _________________       _______________
           _________________       _______________
           _________________       _______________
           _________________       _______________
            TOTAL:                         _______________          

Your Name:               _______________________________  Envelope No. _______
Telephone Number:   _______________________________ 
Address:                     _______________________________ 
City or Town:             _______________________________
Province:                     ___________________  Postal Code: ________________

Name of Bank:            _______________________________
Account Number:        _______________________________
Bank Address:             _______________________________
City or Town:              _______________________________

Signature:                    _______________________________

Date:                            _______________________________

Signature:                    _______________________________(If two signatures required)

Date:                            _______________________________

PLEASE ATTACH A “VOID” CHECK TO THE BOTTOM OF THIS AUTHORIZATION


