
 

 

 

 

 

 

 

 

 

 

 

 

 

 

TRINITY TOMORROW ACH FORM 

This authority is to remain in full force for the 2me period indicated above and/or un2l Trinity Lutheran 
Church receives wri;en no2fica2on from me of its termina2on, I understand that Trinity Lutheran Church 
must receive the termina2on no2ce a minimum of 14 business days prior to the desired termina2on date. 

Donor Signature                                                                                                   Date: 

 

 Thank you for your charitable contribu2on! 
Trinity Lutheran Church is a 501(c)(3) not-for-profit organiza=on – EIN 38-1370977 

Dona=ons are tax-deduc=ble to the extent allowed by law. 
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An Electronic Funds Transfer through the Automated Clearing House (ACH) 

(Please check both) 

Yes, I want to register my dona2on for Trinity Tomorrow for monthly automa2c                 
withdrawals from my bank account. 
 
I hereby authorize Trinity Lutheran Church and their bank to ini2ate monthly debit entries (ACH 
Debits) to my bank account as indicated below.  
 

DONATION INFORMATION: 

Amount to be debited on or aRer the 15th of every month from my bank account: $ 

Start Date:                                   Time Frame:          1 year          2 years          3 years          4 years          5 years 

GiR Note:  

BANK INFORMATION: 

Bank Name: 

Bank Address: 

Rou2ng Number: 

Account Number: 

Please a/ach a voided check to this document. 
 
 

NAME: 

ADDRESS: 

CITY/STATE: 

ZIP: 

PHONE: 

EMAIL: 
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