
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED DEBIT

I hereby authorize WSFS Bank to initiate debit entries to my deposit account for the credit of Connection 
Community Church.

Credit Account Information:
WSFS Bank #031100102
Account #207742883

Debit Account Information:

Account Title 

Bank

Bank Address 

Bank Routing Number 

Account Type (checking, savings) 

Account Number 

Amount of each debit  $ 

Date(s) of each debit: check one or both        15th of month         Last work day of month

Effective date 

This authorization will remain effective until Connection Community Church receives written notification.  The 
termination of the agreement will be effective once Connection Community Church has had reasonable opportunity to 
act on the notice.

SIGNATURE ! ! ! ! ! ! ! ! ! !  DATE

PRINTED NAME 

SIGNATURE ! ! ! ! ! ! ! ! ! ! DATE 

PRINTED NAME 

Connection Community Church | PO Box 288 | Middletown, DE 19709 | 302.378.7692 | connectioncc.org
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