CGD Withdrawal Authorization Form
Central Texas Conference

464 Bailey Ave.

Fort Worth, TX  76107-2153

New Agreement ___
Change Account ___
Cancel Agreement ___

Withdrawal Authorization Agreement

I hereby authorize Central Texas Conference UMC (CTC) to initiate debit withdrawals to my account with the Financial Institution indicated below.  This authority is to remain in full force and effect until CTC has received notification from me of its termination in such time and in such manner as to afford CTC and the Financial Institution a reasonable opportunity to act on it.

Select One:

Checking Account ___

Savings Account ___

Financial Institution:

Name: ______________________________________________________________________


Amount:   ​​​​​_________ To be deducted on the 5th of the month or next business day.
Transit/ABA No.: ______________________
   Account No.: __________________________
Name: ______________________________________________________________________
Date: _______________
      Signature: ___________________________________________

Attach
Voided Check for checking accounts

