WCC Direct Deposit Authorization Form

Electronic Funds Transfer Enrollment Authorization

I hereby authorize Williamsburg Community Chapel to make payments of my net pay by initiating credit entries to the bank account I designate below.  I understand that this authorization will continue in force unless discontinued by my written request for its termination in such time and such manner as to afford Williamsburg Community Chapel reasonable opportunity to act on it, and it is also my responsibility to maintain the designated account as open to prevent rejected or returned entries.

Name: _____________________________________________________________________
(1) Bank or other Financial Institution: ______________________________________

Type of Account (Checking, Savings, other): __________________________________
Account Number: _____________________________________________________________________
Routing Number: _____________________________________________________________________
(2) Bank or Other Financial Institution: ______________________________________
Type of Account (Checking, Savings, other): __________________________________
Account Number: _____________________________________________________________________
Routing Number: _____________________________________________________________________
MUST Attach:
 VOIDED CHECK OR Bank Authorization Form
__________________________________________________

Signature

__________________________________________________

Date

