YES FM E-PAY
ACH ( ELECTRONIC FUNDS TRANSFER ) AUTHORIZATION FORM

I authorize YES FM to electronically debit my monthly etemal pledge from my account. I understand that this will remain in
effect until I give written notice to change or cancel. All changes to this agreement will take three to six weeks to be processed.

Amount Per Month (Minimum $5.00) Account Type: O Checking (or) OJ Savings

Name (As it appears account):

Routing#:__ _ Account #:
E-Mail: Phone:
Address:
Signature: City/St/Zip:
(OFFICE USE ONLY) CMS Envelope #: Date Received:

O On main ledger O In e-mail address folder O Sent confirmation O InACHonline O Scanned




