Unitarian Universalist Church of Lexington

3564 Clays Mill Rd., Lexington KY  40503

Phone:  859-223-1448  Fax:  859-223-9602  Web:  www.uucl.org
ACH Transaction Authorization

I (we) hereby authorize the Unitarian Universalist Church of Lexington, hereinafter called “the Church”, to initiate debit entries to my (our) account indicated below and the financial institution named below, hereinafter called “FINANCIAL INSTITUTION”, to debit the same to such account for DONATION.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. Law.

______________________________

______________________________

(Financial Institution Name)



(Branch)
________________________________________________________________________

(Address)





(City/State)


(Zip)
____________________
____________________        
_____Checking 
 (Routing Number)

(Account Number)

Beginning____________________,
I (we) would like to contribute:

      (Month / Year)




______________
X
_______________
=
____________________.

(Monthly Contribution)

(# of Contributions)

(Total Contribution)

I (we) would like our contribution to be made on the____3rd of the Month, ____18th of the Month. (check one).  If the date of the month I have chosen happens to fall on a national holiday or weekend, I understand that my contribution will be taken out the next business day and hereby waive my right to receive notification of a change of date for that transaction.

This authority can be revoked by written notification from me (or either of us) of its termination in such time and manner as to afford the Church and FINANCIAL INSTITUTION a reasonable opportunity to act on it.  Any change to contribution, account or FINANCIAL INSTITUTION listed above, or notification of other concerns resulting from this authority must be submitted in writing from me (or either of us) in such time and manner as to afford the Church and FINANCIAL INSTITUTION a reasonable opportunity to act on it.  All submissions are to be directed to Kate Harnett, Unitarian Universalist Church of Lexington, 3564 Clays Mill Road, Lexington, KY 40503.  All questions regarding this authorization are to be directed to Kate Harnett, Office Administrator, (859) 223-1448. 

_____________________________

____________________________________

(Print Individual Name)



(Signature)

_____________________________

____________________________________

(Print Individual Name)



(Signature)

_____________________________

(Date)

A VOIDED CHECK, OR COPY THEREOF,  MUST ACCOMPANY THIS AUTHORIZATION TO ENSURE PROPER PROCESSING!
