
Note:  To have your contribution to SHBC drafted from your checking account . . . 
Print this form and give or mail this form to  

Al Brown, SHBC Business Administrator 
2218 E. 56th Place 
Tulsa, OK 74105 

Please attach a voided check from your account to be debited so that we may verify your 
bank’s Federal Reserve Transit ABA number. 
The draft is once a month on the third Monday of each month. Contact Al Brown  743-8897 
with any questions.   

 
AUTHORIZATION AGREEMENT FOR 

PRE – ARRANGED CONTRIBUTIONS (ACH DEBITS) 
 
MEMBER NAME:________________________ 
MEMBER ADDRESS:_____________________ 
                                     ______________________ 
 
I / We hereby authorize Southern Hills Baptist Church, to initiate debit 
entries to my / our checking account indicated below and the depository 
name below, hereinafter call DEPOSITORY to debit the same to such 
account. 
 
DEPOSITORY BANK NAME:______________________________ 
BRANCH:_______________________________________________ 
CITY:___________________STATE:______ZIP:_______________ 
 
TRANSIT ABA NUMBER:_________________________________ 
ACCOUNT NUMBER:_____________________________________ 
AMOUNT:_____________________________ 
 
This authority is to remain in full force and effect until Southern Hills 
Baptist Church and DEPOSITORY has received written notification from 
me ( or either of us ) of its termination in such time and in such manner as 
to afford SHBC and DEPOSITORY a reasonable opportunity to act on it. I 
(or either of us) have the right to stop payment of a debit entry by 
notification to DEPOSITORY at such time as to afford DEPOSITORY a 
reasonable opportunity to act on it prior to charging account. After account 
has been charged, I (or either of us) have the right to have the amount of 
an erroneous debit immediately credited to my account by DEPOSITORY, 
provided I / We send written notice of such debit entry in error to 
DEPOSITORY within 15 days following issuance of the account 
statement or 45 days after posting whichever occurs first. 
 
NAME (S):______________________________________(Please Print) 
DATE:_______________________________ 
SIGNED:_____________________________ 
SIGNED:______________________________ 


