AUTHORIZATION AGREEMENT FOR ACH TRANSACTIONS

I (we) hereby authorize the Church of St. Martin to initiate debit entries to my (our) account(s) as indicated below and
the financial institution named below, hereinafter called Financial Institution, to debit the same to such account. I (we)
agree to have available funds in my (our) account on the designated date to affect this transfer. I (we) agree to pay any
applicable fees for this service as disclosed in the Fee Schedule. This Authority will remain in effect until I (or either of
us) notify the Church of St. Martin in writing at least one week prior to the next settlement date. I (we) acknowledge
that the origination of ACH transactions to my (our) account must comply with the provisions of the U.S. law.

(Financial Institution Name — where account is held)

(Address/City/State/Zip)

Type of Account: Checking Savings
(Routing Number of bank) (Account Number)

Type of Transaction: Debit

Amount of Contribution to the General Fund $:

Amount of Contribution to the Building Fund $:

TOTAL MONTHLY CONTRIBUTION:

The frequency of transfer will occur once per month. Please choose your date of transfer by circling only one of
the options below:

15t of the month 15t of the month

If this date falls on a Saturday, Sunday, or bank holiday, this transfer will automatically be made on the
following business day.

(Customer Name) (Signature)

(Joint Customer Name — if applicable) (Joint Customer Signature—if applicable)

Please Attach a Voided Check Here

I hereby authorize to cancel the above described automatic entry effective as of

(Signature)




