ASBURY UNITED METHODIST CHURCH AUTOMATIC DRAFT WITHDRAWAL AUTHORIZATION, 2009

NAME

ADDRESS

CITY STATE ZIP

NAME OF BANK

BANK ADDRESS

CITY STATE ZIP

BANK ACCOUNT NUMBER

AMOUNT OF DRAFT $ DAY OF MONTH DRAWN

Please attach a voided check when returning this authorization to the church. We will use this to verify the account number for printing purposes.

1 hereby authorize Asbury United Methodist Church, Little Rock, to draw a draft on my account for the above listed amount. This is a continuing pledge from year to year, subject
to increase, decrease or cancellation at the signer's option.

DATE SIGNATURE




