
 

Our Mission: To inspire a deeper and richer connection to Christ, our community, and each other. 
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AUTHORIZATION FOR PREAUTHORIZED PAYMENT(S) 

 
I/We authorize Lord of Life Lutheran Church of Baxter to initiate debt entries to my/our bank account for the 
purpose of accomplishing the following preauthorized payments. 
 
New Authorization______  Change to Previous Authorization______  Termination of Authorization______ 
 
Total Amount to be withdrawn each time    $     

Breakdown of Giving ($ amount given to each of the following): 

General Operating Expenses________  Building Fund ________ 

World Hunger/Benevolence ________  Other        

 
Frequency of withdrawl: 
Weekly (on Monday)  ________    Monthly on the 1st  ________    Monthly on the 15th  ________ 
Bi-monthly on the 1st & 15th  ________     Other        
 
Date of First Donation:     Date of Last Donation:     
 

Personal Information 

Name(s)             

Address             

Phone Number(s)            

 

Banking Information 

Name of Bank       Checking____  Savings____ 

Account Number      Routing Number     

 
I/We authorize Lord of Life Lutheran Church of Baxter to automatically withdraw offerings/donations/ 

payments from my account. I have attached a voided check or savings deposit slip. This authority will 

remain in effect until I give resonable notification to terminate the authorization. 

 
 
              
Signature    Date  Signature    Date 


