
Automatic Donation Withdrawal Authorization

DONOR’S ACCOUNT INFORMATION (please print)

From: Account #:
(Name on Account) (Attach voided check)

Bank Name: Routing/Transit #:
(Attach voided check)

Bank Address: Type of Account (check one): Checking
Savings

It is my desire to make regular monthly contributions to Johnson Bible College through an electronic funds 
transfer (EFT). I hereby authorize Johnson Bible College to initiate an electronic funds transfer each month
in the amount of of $ to begin on 15th, 20

Monthly Amount Month
and continue on the 15th day of each month (or next buisiness day) until this authorization is revoked by me (us) 
in writing and delivered to Johnson Bible College.

Donor Signature: Date:

SEND AUTHORIZATION TO:
Development Office, Johnson Bible College, 7900 Johnson Drive, Knoxville, TN 37998
*Please include a note with this form that specifies any designated purpose for your contributions (i.e. capital
campaign, scholarship fund).

REVOCATION

The above authorization, dated , is hereby revoked effective .

Donor Signature: Date:

OFFICE USE ONLY
Prepared by: Date:

SEND REVOCATION TO:
Development Office, Johnson Bible College, 7900 Johnson Drive, Knoxville, TN 37998


