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Christian LifeHome

We believe every life has a purpose.




Authorization Agreement for Automatic Debits

Company ID Number:  56-1469206
□New Set Up       □Change in Account Number/Bank     □Change in Existing Deduction
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Depository/Bank Name:  ____________________________  Branch:  _______________________

City:  _________________________  State:  ____________________  Zip:  ___________________

Bank Transit/Routing Number:  ______________________________________

Account Number:    __________________________________________________

Amount:  $ _________(Will be transferred monthly around the 5th or 20th day of the month)

Beginning Date:  ___________________________  Ending Date:  __________________________

Name:  ________________________________________

Signature:  ____________________________________

Date:  ________________________

PLEASE ATTACH A VOIDED CHECK

Christian Life Home – PO Box 31705 – Raleigh NC 27622 – 919.510.5400 
I hereby authorize Christian Life Home to initiate charges to the checking account below, in the amount specified below, and the depository named below is authorized to DEBIT that account.








