
AUTHORIZATION FOR AUTOMATIC PAYMENTS

| author ize Bank o f Clarendon to init iate transactions to complete the payments f rom my

account.

D o n o r Donor?s B a n k _ _

Donor Bank Routing #

D o n o r B a n k A c c o u n t #

(DONOR: PLEASE ATTACH A VOIDED CHECK OR DEPOSIT SLIP)

Payment Description: DONATION TO CLARENDON CHRISTIAN LEARNING CENTER

P a y m e n t a m o u n t : :

Frequency: _ _ Month ly _ _ _ Weekly ____ Other

Author izat ion type: __?ss«§ New Change ( rep laces a previous author izat ion)

Effective date: Terminat ion date:

DEPOSITORY NAME: THE BANK OF CLARENDON

MANNING, SC 29102

ROUTING # 053206738 CCLC A C C O U N T# 83-003114-2 (Checking)

Th is a u t h o r i z a t i o n w i l l r e m a i n in e f f ec t u n t i l B a n k o f C l a r e n d o n r e c e i v e s w r i t t e n n o t i c e o f

t e r m i n a t i o n f r o m m e in a t i m e a n d m a n n e r a l l o w i n g r e a s o n a b l e o p p o r t u n i t y t o ac t o n i t .

M y account remains subject to its original terms, which are not altered by th is author izat ion. |

acknowledge these payments mus t comply wi th the provisions o f U.S. law.

Donor?s Signature Date


