
Name_________________________________________________________________ 

Bank Name____________________________________________________________ 

Bank Routing #_________________________________________________________________________                            

(first set of numbers on the lower left hand side of your checks—9 digits) 

Bank Account #________________________________________________________
(second set of numbers after the routing numbers) 

  

E le c tro n ic  W ithd ra wa l  for m  2023  

Gay Street United Methodist Church, 18 North Gay Street, Mount Vernon, OH 43050 

Account Type   (circle)       

Checking   or    Savings 

Frequency:   

Monthly  1st or 15th / -or-  Weekly  

                        Start date_______________ 

Amount per withdrawal $____________ 

Signature___________________________  

Date_______________________________    

Unified Budget $___________________  

Organ $___________________________ 

Missions $_________________________ 

Living Memorial $__________________ 

Capital Improvements$______________ 

Other $___________________________ 

Please return completed form to the 
church office or use the enclosed     
envelope.   

 

Name_________________________________________________________________ 

Bank Name____________________________________________________________ 

Bank Routing #_________________________________________________________________________                            

(first set of numbers on the lower left hand side of your checks—9 digits) 

Bank Account #________________________________________________________
(second set of numbers after the routing numbers) 

  

E le c tro n ic  W ithd ra wa l  for m  2023  

Gay Street United Methodist Church, 18 North Gay Street, Mount Vernon, OH 43050 

Account Type   (circle)       

Checking   or    Savings 
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Monthly  1st or 15th / -or-  Weekly  

                        Start date_______________ 

Amount per withdrawal $____________ 

Signature___________________________  

Date_______________________________    

Unified Budget $___________________  

Organ $___________________________ 

Missions $_________________________ 

Living Memorial $__________________ 

Capital Improvements$______________ 

Other $___________________________ 

Please return completed form to the 
church office or use the enclosed     
envelope.   

 

Name_________________________________________________________________ 

Bank Name____________________________________________________________ 

Bank Routing #_________________________________________________________________________                            

(first set of numbers on the lower left hand side of your checks—9 digits) 

Bank Account #________________________________________________________
(second set of numbers after the routing numbers) 

  

E l e c tro n ic  W i t hd ra w a l  for m  2023  

Gay Street United Methodist Church, 18 North Gay Street, Mount Vernon, OH 43050 

Account Type   (circle)       

Checking   or    Savings 

Frequency:   

Monthly  1st or 15th / -or-  Weekly  

                        Start date_______________ 

Amount per withdrawal $____________ 

Signature___________________________  

Date_______________________________    

Unified Budget $___________________  

Organ $___________________________ 

Missions $_________________________ 

Living Memorial $__________________ 

Capital Improvements$______________ 

Other $___________________________ 

Please return completed form to the 
church office or use the enclosed     
envelope.   

 

Name_________________________________________________________________ 

Bank Name____________________________________________________________ 

Bank Routing #_________________________________________________________________________                            

(first set of numbers on the lower left hand side of your checks—9 digits) 

Bank Account #________________________________________________________
(second set of numbers after the routing numbers) 

  

E l e c tro n ic  W i t hd ra w a l  for m  2023  

Gay Street United Methodist Church, 18 North Gay Street, Mount Vernon, OH 43050 

Account Type   (circle)       

Checking   or    Savings 

Frequency:   

Monthly  1st or 15th / -or-  Weekly  

                        Start date_______________ 

Amount per withdrawal $____________ 

Signature___________________________  

Date_______________________________    

Unified Budget $___________________  

Organ $___________________________ 

Missions $_________________________ 

Living Memorial $__________________ 

Capital Improvements$______________ 

Other $___________________________ 

Please return completed form to the 
church office or use the enclosed     
envelope.   

 


