Saint Nicholas Stewardship Direct Deposit Request

Name:

Address:

City: State: Zip:
Bank Name:

Routing Number: Accblumber:

(If available, please provide a VOID check to canfbank information)

Type of account: Checking: Savings: Other (please specify):
Amount: $

Recurring: One Time only:
Monthly: (first business day of month)

Quarterly: (first business day in Jan, Apf.ahd

Oct)

| hereby authorize Saint Nicholas Orthodox Churctvithdraw the specified amount from my
bank account as indicated above.

Signature: Date:




