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773 Stirling Center Place
Lake Mary, FL 32746

Mailing
P.O Box 951719
Lake Mary, FL 32795-1719

www.cfrministry.org

Christian Financial Resources Inc. Bank Authorization Form
  Account Information

Name of Investor: _________________________________________________________

Social Security/Federal Tax ID #: ___________________________________________

Financial Institution: _______________________________________________________

Branch: ______________________________________ Phone: _____________________

Branch Address: __________________________________________________________

ABA Routing Number: _____________________________________________________

Bank Account Number: ___________________________________________________
	 *Please attach a voided check.

  Option 1: Automatic Deposit to CFR (Recurring)

	 I/We authorize Christian Financial Resources Inc. to initiate debit entries from my 
account at the bank referenced above for my investment with CFR. This authorization 
is to remain in effect until Christian Financial Resources Inc. has received written 
notification of termination. I understand that the notification must be made a 
minimum of 14 days prior to my next debit.

*ACH withdrawals will be made on the first business day of the month

Amount to be deducted each month:  $ ________ from   q checking   q savings

  Option 2: Automatic Credit from CFR (Recurring)

	 I/We authorize Christian Financial Resources Inc. to initiate credit entries from my CFR 
account to the bank referenced above. This authorization is to remain in effect until 
Christian Financial Resources Inc. has received written notification of termination. 
I understand that the notification must be made a minimum of 14 days prior to my 
next credit.

 *ACH credits will be made on the first business day of the  
     month or   quarter (please check one)

Amount to be credited each month: $ ________ to    q checking   q savings

  Non-recurring bank authorization

	 I/We authorize Christian Financial Resources Inc. to initiate either credit entries or 
debit entries to/from the bank referenced above for any specific written request 
submitted to Christian Financial Resources Inc.

Name (Print) ____________________________________ Signature ________________________________ Date___________

Name (Print) ____________________________________ Signature ________________________________ Date___________

Signatures are required for all individuals listed on checking account

In the case of an incorrect debit/credit, Christian Financial Resources Inc. is authorized to make correction entries.


