
Branch of Hope Orthodox Presbyterian Church

2370 W. Carson Street, Suite 100, Torrance, CA 90501            (310) 212-6999

       EFT Authorization Form

I would like to begin making my donations through Electronic Funds Transfer (EFT) to The Branch of Hope
Orthodox Presbyterian Church (OPC).  I give my bank permission to transfer funds from my account listed below
and pay to The Branch of Hope OPC according to the amount and frequency provided on this form.

Checking OR Savings $_________________/ ____________________________
      (Circle one)   (e.g. $10.00) (e.g. ten dollars)

Debit my account on the ________ 1st OR _______15th of the month (check one)

Choose One: KBRT ______    KKLA AM_____     KKLA PM_____    Tithe/Donation____

Name (Please Print) ________________________________________________

Address ________________________________ City _________________________  State ______________

Zip Code ___________ Email address: ___________________________________ Phone: _______________

Financial Institution _________________________________________________

Account Number __________________________  Routing Number ____________________________

Staple a VOIDED check here:

This authorization will remain in effect until: (1) Branch of Hope OPC has received written notification from me to
terminate this agreement (must be received at least five (5) business days prior to the scheduled debit date) or (2)
The Branch of Hope OPC or my bank sends me 10 days’ written notice that they will end this agreement.

I understand any donation made to The Branch of Hope OPC is non-refundable unless it is due to an error on behalf
of The Branch of Hope OPC or my financial institution.

I understand and agree that my bank is responsible for the accurate and timely posting of my transferred amount.  In
the event of an amount error or double-posting error, I will handle this problem directly with The Branch of Hope
OPC.

Signature:  ________________________________________       ________________________________________
     Depositor Date Co-Depositor Date

I/We have read, understand, and agree with the information on this form.

Official Use Only:  PreNote__________       First Trans_________ Cancel__________


