
Authorization Agreement for Pre-Authorized Payments to The Oaks Fellowship
Please mark which campus your donation applies to:

___Red Oak   ___Oak Cliff  ___Mesquite
 (This form may be returned to the Resource Center or mailed to The Oaks Fellowship: 

Attention:  Financial Department  777 South I-35E Red Oak, Texas 75154)

_____ I (we) wish to contribute offerings to the church by way of an electronic transfer of funds.  

Electronic Transfer of Funds:   (attach a voided check)
I (we) hereby authorize The Oaks Fellowship to initiate debit entries to my (our) checking/savings account indicated below.                    
I (we) also authorize my (our) financial institution named below, to debit the same to such account.

My Financial Institution’s Name ______________________________________________________________________

Routing (ABA) Number ____________________________  Account Number ____________________________

My (our) Tithes & Offerings will be:

$__________________ per transaction, electronically transferred (please check one)

 _____ Weekly – transaction will happen every Monday
 _____ Bi-Weekly – transaction will happen every other Monday
 _____ Twice a Month – transaction will happen the first Monday after the 1st of each month and the 15th of each month
 _____ Monthly – transaction will happen the first Monday after the 15th of each month

My (our) Beyond Today contributions will be:

$__________________ per transaction, electronically transferred (please check one)

 _____ Weekly – transaction will happen every Monday
 _____ Bi-Weekly – transaction will happen every other Monday
 _____ Twice a Month – transaction will happen the first Monday after the 1st of each month and the 15th of each month

_____ Monthly – transaction will happen the first Monday after the 15th of each month

This agreement is to remain in full force and effect until The Oaks Fellowship has received written notification from me (or either of us) 
of termination or modification of the agreement in such time and in such manner as to afford a reasonable opportunity to act on it. 
Please Print

Name (s) _______________________________________________________________________________________________________________

Address _________________________________________________________ City/State/Zip__________________________________

Signed: _________________________________________________________ Date:  __________________________________________
   

_________________________________________________________ Date:  __________________________________________
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