
Account  Information

Note  Number  __ __ -  __ __ __ __ __ __

_____________________________________________________________________________________
I nves to r  Name									         I nves to r  Number

Withdrawals
I  author i ze  Church  Extens ion  P lan  to  wi thdraw $_________ f r om my    check ing      sav ings  account  on  the  
  3 rd     9 th     16 th     26 th  of  each month start ing  ___ /  ___ /  ___ *  and apply it to my CEP investment account (above).

P lease  a l l ow  30  days  fo r  p rocess ing .

Dep osits
I  author i ze  Church  Extens ion  P lan  to  depos i t    f i xed  payment  amount  $_________     i n te res t  on l y  in to  my  
  check ing      sav ings  account  on  the    3 rd     9 th     16 th     26 th  o f  each  month  s ta r t ing  ___ /  ___ /  ___ * .

Bank Information (please  at tach a  voided check)

_____________________________________________________________________________________
F inanc ia l  Ins t i tu t i on  Name

_____________________________________________________________________________________
Rout ing  Number  						      Account  Number

Terms and C onditions  of  E le ctronic  Funds Transfer
I  he reby  request  and  author i ze  Church  Ex tens ion  P lan  to  in i t ia te  month l y  t ransact ions  w i th  my  f inanc ia l  ins t i tu t i on  as 
ind icated  above .  Th is  author i t y  i s  t o  r emain  in  fu l l  f o rce  and  e f fec t  unt i l  Church  Ex tens ion  P lan  and  my  f inanc ia l  ins t i tu t i on 
have  rece ived  wr i t ten  no t i f i ca t i on  f rom me o f  i t s  t e rminat ion  in  such  t ime  and  in  such  manner  as  to  a f fo rd  Church  Ex tens ion 
P lan  and  the  f inanc ia l  ins t i tu t i on  a  reasonab le  oppor tun i t y  t o  ac t  on  i t .

I  unders tand  that  the  amount  and  date  o f  the  automat ic  t ransact ion  as  author i zed  cannot  be  changed  w i thout  my  approva l 
and  agree  to  ho ld  Church  Ex tens ion  P lan  harmless  f rom any  consequences  o f  ac t ing  in  acco rdance  w i th  th is  agreement .  I 
unders tand  that  I  w i l l  be  respons ib le  fo r  any  bank  charges  app l i ed  due  to  non-suf f i c i en t  funds  (NSF)  f r om my  bank  account . 
NSF  o r  s top  payment  d ra f ts  w i l l  r esu l t  in  a  NSF  fee  o f  $25  payab le  to  Church  Ex tens ion  P lan .  Church  Ex tens ion  P lan  i s  no t 
l iab le  fo r  the  fa i lu re  o f  an  ent r y  t o  be  accepted  by  my  f inanc ia l  ins t i tu t i on .  I  may  d iscont inue  a t  any  t ime  by  p rov id ing  no t i ce 
to  Church  Ex tens ion  P lan  30  days  p r i o r  t o  my  nex t  t ransact ion .

_____________________________________________________________________________________
S ignature

_____________________________________________________________________________________
Pr in t  Name							        			   Date

_____________________________________________________________________________________
S ignature

_____________________________________________________________________________________
Pr in t  Name							        			   Date

*  I f  the  t ransact ion  date  fa l l s  on  a  weekend  o r  ho l iday,  i t  w i l l  be  p rocessed  on  the  fo l l ow ing  bus iness  day.

Electronic Funds Transfer 
(EFT) Authorization

PO Box 12629   Salem, OR 97309
4070 27th Ct. SE, Suite 210   Salem, OR 97302

T (503) 399-0552   (800) 821-1112   F (503) 581-3237
 www.cepnet.com


