	New England Annual Conference

P.O. Box 249, Lawrence, MA 01842
	UM6447


2012 PENSION/BENEFITS ACH FORM

	Authorization Agreement for Automatic Withdrawal of Funds

	Church No:                              .                   Church Name:______________________                                                                      C

          Contact Email Address or daytime phone number: ____________________________________________ 

	Church Name on Bank Account (please print)                                                                                                                                     .

	Address                                                                                                                                                                               .

	City                                                                                                            State                                Zip                             .

	Please debit payments from my (check one):

· Checking Account (attach voided check)
· Savings Account (attach savings deposit slip)
	Routing Number:                                                                     .                                            

 Routing # is located at bottom of check between the symbols |:  |:
Account Number:                                                                     . 
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L Check Number
L— Account Number
Routing Number






	Total Annual Amount
	Total Monthly Payment 
	Payment Date of Withdrawal

	DO NOT COMPLETE UNTIL 2012

COMPENSATION HAS BEEN VOTED

0501  2012 Pension/Benefits   $ _____________          
	$                                 .
	· 1st
	· 15th
	· Other               .


	Date of first payment:                          1/2012
	
	Date of last payment                          12/2012

	I authorize New England Annual Conference and Vanco Services, LLC to process monthly debit entries from my account.  This authority will remain in effect until I give reasonable notification to terminate this authorization, or until the specified end date.  I have attached a voided check or savings deposit slip (if using savings account for withdrawal) below.

Signed:                                                                                                                                      . Date:                                .



Please place voided check (if using checking account for withdrawal)

 or savings deposit slip ( if using savings account for withdrawal) here.

Return to Merry Hoyt at Conference office address above.
You do not need to place a check or deposit slip if you are currently using ACH

and your bank account information has not changed.

District # - Church #








AR – Fixed (monthly)


