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Authorization Agreement for Automatic Withdrawals 

Pasrur Projects 
 

I hereby authorize FIRST PRESBYTERIAN CHURCH, 2701 Rochester Ave, Iowa City, Iowa, to initiate debit entries (and 
credit entries to correct any errors) to the Checking or Savings account indicated below.  

 I also authorize the depository named below to debit or credit the same account. 
 

Breakdown of Giving  $__________ Pasrur Scholarship (K-10)   
 

              Debit Date:  ___ 1st   ___ 15th   ___ Quarterly (1st
 of 3,6,9 & 12 months)   

 

$__________ Pasrur Scholarship (Higher Education) 
 

                       Debit Date:  ___ 1st   ___ 15th   ___ Quarterly (1st
 of 3,6,9 & 12 months)   

 

$__________ Pasrur Building Addition Project or Other Project  
         (Specify Project ______________________) 

 

                    Debit Date:  ___ 1st   ___ 15th   ___ Quarterly (1st
 of 3,6,9 & 12 months)  

     
Beginning: _________________________, 2016 

 
The authority is to remain in effect until First Presbyterian Church has received written notification from me of its termination 
in such time and in such manner as to afford the Church and Depository a reasonable opportunity to act. 
 
YOUR NAME:__________________________________________________________________ 
 
YOUR FINANCIAL INSTITUTION:__________________________________________________ 
 
CITY:__________________________________STATE:__________________ZIP:______________ 

 
BANK ROUTING NUMBER:____________________________ ACCOUNT NUMBER:____________________________ 

 
ACCOUNT TYPE: _____CHECKING  _____SAVINGS 
 
SIGNATURE:______________________________________________DATE__________________ 
 

Please attach a voided check (not deposit slip) from the account indicated above. If you already have A.C.H. and are 
changing the amount you give you don’t have to include the voided check as I will already have one on file. 

 

 

CANCELLATION 
 

Authorization of the above is hereby revoked and acknowledged. 
 
SIGNATURE:__________________________________________DATE:___________________ 
 
CHURCH REPRESENTATIVE:_____________________________________DATE:__________________ 


