Youth for Christ
Authorization Agreement EFT (Electronic Funds Transfer Request)

I (we) authorize Youth for Christ Ministries to initiate debit entries directly from my checking
account maintained at the depository institution named below:

This is a new EFT (Electronic Funds Transfer) request.

Ministry: Amount: $ Effective Date:

Staff: Amount: $ Effective Date:

Frequency ~ Monthly (Circle One) 5" 20"

This authority is to remain in full force and effect until Youth for Christ has received written
notification from me (or either of us) of its termination in such time and in such manner as to
afford Youth for Christ and My Bank a reasonable opportunity to act on it.

Name (Please Print) Date:

Address

City, State, Zip

Phone Number

Signature

Email

PLEASE ATTACH A VOIDED CHECK.

Mail completed form and voided check to:
Youth for Christ; P.O. Box 277728; Sacramento, CA 95827




