Member Authorization/Change Form for Electronic Contribution

Temple Beit Shem Tov


Email:
Phone:

Name of Member:

Address:

City:
State:
Zip Code:

Start/Change date:


                                                       End Date:_______________________

( New Authorization                    ( Change Contribution Amount        ( Discontinue Electronic Contribution                                                                                        ( Change Financial Institution                                                                ( Change Contribution Date  

                                  

Regular Shabbat Tithe                       $_____________

Weekly (                       Bi-Weekly (               Annual  (              Quarterly   (
Monthly (                                                          Semi-Monthly (
(transferred on the 1st or the 15th – circle one                  (transferred on the 1st and the 15th
__________________________________________________________________________________________

Rebbe’s Housing Allowance                        $_____________

(Receipts over $1500/month are allocated to the Sacred Tree Spiritual Center Building Fund)

Weekly(                       Bi-Weekly  (               Annual  (              Quarterly      (
Monthly (                                                          Semi-Monthly (
(transferred on the 1st or the 15th – circle one                  (transferred on the 1st and the 15th
____________________________________________________________________________________________

Sacred Tree Spiritual Center Building Fund                        $_____________


(A Center for Worship & Cultural Reconciliation)

Weekly(                       Bi-Weekly(               Annual  (              Quarterly         (
Monthly (                                                          Semi-Monthly (
(transferred on the 1st or the 15th – circle one                  (transferred on the 1st and the 15th)
____________________________________________________________________________________________


Shabbat Shabbaton (Yom Kippur)                               


(Transfer yearly on September 15th)                       $_____________

____________________________________________________________________________________________

                                                              Purim (Charity for the Poor)               


(Transfer yearly on February 15th for distribution on 14 Adar)          $_____________
___________________________________________________________________________________________

Rebbe’s Discretionary Fund (Special Charitable Needs)

          (Monthly on the first)              $_____________
· 

· 


Please take my contribution directly from the account specified:

( Checking Account (Please attach a voided check)
          ( Savings Account (Please attach savings deposit slip)

Account Number:


Bank Routing Number:

(between the symbols l:l:)

I authorize Temple Beit Shem Tov to process debit entries to my account.  I have attached a voided check or savings deposit slip.  This authority will remain in effect until I give reasonable notification to terminate this authorization.

Authorized signature on account:




 Date:









EFT1872




(You must attach a voided check or savings deposit slip (
