
LEE’S SUMMIT BAPTIST TEMPLE 

 
AUTOMATED CLEARING HOUSE (ACH)  

AUTHORIZATION AGREEMENT 
 

DIRECT PAYMENTS (ACH DEBITS) 

 
 

I (we) herby authorize THE LEE’S SUMMIT BAPTIST TEMPLE, hereinafter called LSBT, to 
debit entries to my (our) account indicated below and the Financial Institution named below, 
hereinafter called FINANCIAL INSTITUTION, to debit same to such account.  I (we) 
acknowledge the origination of ACH transactions to my (our) account must comply with the 
provisions of U.S. law. 
 
 
________________________________   ______________________________ 
(Financial Institution Name)     (Branch) 
 
 
______________________________________________________________________________ 
Financial Institution:   (City)    (State)    (Zip) 
 
 
______________________         _______________  Type of Acct: ___Checking   ___Savings 
(Routing/Transit Number)         (Account Number) 
 
 
This authority is to remain in full force and effect until LSBT has received written notification 
from me (or either or us) of its termination in such time and manner as to afford LSBT and 
FINANCIAL INSTITUTION a reasonable opportunity to act on it. 
 
 
________________________________   ______________________________ 
(Print Individual Name)     (Print Individual Name) 
 
 
________________________________   ______________________________ 
(Signature)       (Signature) 
 
 
_____________________     ______________________________ 
(Date)        (LSBT Giving Envelope Number) 
 
 

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM 

 



Lee’s Summit Baptist Temple  

E-Giving Setup 

 
Only use this form if you have already filled out the Authorization Agreement which includes 
your bank account information, signature, and has a voided check or deposit slip attached.   
See the instruction sheet for detailed explanations on how the process works. 
 
 
 
Name: __________________________________________      LSBT Envelope # ___________ 
 
 
 
 
Please debit my bank account (on Mondays) as follows: (please check one) 
 
___  Weekly 

___  Bi-weekly (Beginning the week of what Sunday?   Sunday Date: _________________ ) 

___  Monthly (After which Sunday of the month?  e.g. 1st, 2nd, 3rd, or 4th  _______ ) 

___  Do not setup automatic recurring transactions – will submit each transaction separately 
        (if this option is selected, no transaction amounts are needed below) 
 
 
 

Transaction Amounts: 

 
$___________ Regular Giving 
 
$___________ Paper for Bibles 
 
$___________ Joash 
 
$___________ Other: ______________________________________ 
 
$___________ Other: ______________________________________ 
 
$___________ Other: ______________________________________ 
 
$___________ Other: ______________________________________ 
 
$___________ Other: ______________________________________ 
 
 
$___________ Total Per Transaction (sum of above amounts) 


