
This Direct Donation program enables you to use a payment process called 
Direct Debit to make your contribution to Trinity Lutheran Church.  You 
authorize your bank to withdraw a specific amount of money from your 
checking or savings account on a regular basis.  This amount is automatically 
deposited into Trinity Lutheran Church’s account. 
 
To participate, simply follow these instructions: 
 
o Complete the authorization agreement 
o Remember to designate your account number and account type 
o Clearly indicate your payment schedule choice 
o Indicate the dollar amount per contribution withdrawal 
o Include a voided check to ensure accuracy of bank numbers 
o Sign the authorization form and return to the Church via mail to Trinity 

Lutheran Church, Attn:  Financial Secretary; 508 Center St., Ashland, OH  
44805 or drop it off in the Church office. 

 
Name as shown on your account: ______________________________________ 
Your Address: _________________________________________________________ 
Your Telephone: ____________________________ 
Financial Institution:  __________________________________________________ 
Financial Institution Telephone Number:  _______________________________ 
 

Account Type:  □ Checking Account  (please attach voided check) 

 □ Savings Account 

 
Bank Routing Number (ABA) _____________________(call your bank if unsure) 
Bank Account Number __________________________(call your bank if unsure) 
 
Amount of Contribution:  _________________ 
 
Please withdraw my contribution: 
 

 □ Monthly (The last day of the month.  If this falls on Sat,  

  Sun, or Holiday, the transaction will be made the last  
  business day before.) 
 

 □ Weekly (Each Monday) 

 
I (we) hereby authorize Trinity Lutheran Church to deduct my (our) contribution from the 
account indicated above.  This authorization is to remain in full force and effect until 
Trinity Lutheran Church receives written notification from me (us) of its termination in 
such time and manner as to afford Trinity Lutheran Church and the bank reasonable 
opportunity to act on it.  Please send written notification to Trinity Lutheran Church, Attn: 
Financial Secretary, 508 Center St., Ashland, OH  44805. 
 

Date:  ___________________________ 
 
Signature: ___________________________________ 
 
Signature (if joint account) ___________________________________ 


