
TRANSFIGURATION CHURCH 

 DIRECT PAYMENT PLAN 

 

 

Transfiguration Church is now offering a Direct Payment Plan for your Stewardship offering 

payments.  You can now have your payment made automatically from your checking or savings 

account.  And you won’t have to change your banking relationship to take advantage of this 

service.  It saves time, fewer checks to write, and your payment is always on time.  The Direct 

Payment Plan is dependable, convenient and easy.  To take advantage of this service, complete 

the attached authorization form and return it to the church office.  Payment date for withdrawal 

from your account is the 20
th
 of each month. 

 

AUTHORIZATION FOR DIRECT PAYMENT 

 

I authorize Transfiguration Church and the financial institution named below to initiate entries to 

my checking/savings account. This authority will remain in effect until I notify you in writing to 

cancel it in such time as to afford the financial institution a reasonable opportunity to act on it.   

 

 

Name of Financial Institution                                                       (Branch) 

 

City                                             State                                                         Zip Code 

 

Signature                                                                                                      Date 

 

Name  (Please Print) 

 

Address (Please Print) 

 

Account No._________________________________Checking________Savings______ 

 

Financial Institution Routing Number_________________________________________ 

 

Monthly amount payable to Transfiguration Church______________________________ 

 

 

PLEASE STAPLE A VOIDED CHECK TO THIS FORM 

 

--------------------------------------------------------------------------------------------------------------------- 

 

RETAIN FOR YOUR RECORDS 

 

On______________________ I authorized Transfiguration Church to initiate electronic 

                      (Date) 

entries to my checking/savings account and have agreed to the terms listed on the authorization.  I 

may revoke my authorization with the church at any time by writing to the church office at 6133 

15
th
 St. N. Oakdale, MN  55128. 

 

Payment amount________________________          Payment date:  20
th
 of each month. 


