
Please debit my donation from my (check one) 

 Checking Account (attach a voided check below)        Savings Account (contact your financial institution for routing #) 

Automatic Funds Transfer Authorization Form—2020 

Lakeside Presbyterian Church  4430 McCulloch St. Duluth, MN 55804 

218)525-1967  Office@lakesidepreschurch.org 

Last Name _______________________________ First Name _______________________________________ 

Address ______________________________________________________________________________ 

City _____________________________________________  State _______ Zip ________ 

Email address _________________________________________________ Today’s Date _____/_____/_____ 

Date of first donation 

____/____/____ 

Please allow at least 

10 days for  

processing. 

Funds: Amount per donation: 

 General fund $ ______________ 

Frequency of donation (check one): 

 Weekly—Mondays 

 Monthly on the ____ of the month  

 One time on ____/____/____ 

One Time Contributions Amount Date 

  2020 Per Capita ($32/member) $ ______________ 02/01/2020 

  One Great Hour of Sharing (Easter) $ ______________ 03/28/2020 

  Pentecost $ ______________ 05/16/2020 

  Peace and Global Witness $ ______________ 10/03/2020 

  Christmas Joy Offering $ ______________ 12/19/2020 
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I authorize the above organization to process debit entries to my account. I understand that this authority will remain in effect 

until I provide reasonable notification to terminate the authorization. 

Authorized Signature ____________________________________________ Date _______________________________ 
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Check # 

Routing Number:    _____________________________ 

 must start with 0, 1, 2, or 3 

Account Number: ______________________________ 

Seeking God through Christ, Growing in Spirit, Welcoming All! 


