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Direct Payment Authorization

I hereby authorize Park View Federal Credit Union, on behalf of Virginia Mennonite Missions, (VMM), to initiate debit entries to my account at the financial institution listed below:

(Account Holder Name)


(Street Address)


(City, State  Zip)

(Financial Institution Name)





⁯ Checking











⁯ Savings


(Routing & Transit Number)



(Account Number)


⁯ General Fund

⁯ Other Project (Please specify)

Please attach a voided check or financial institution account verification letter to this form.


Monthly Date to debit:

10th 


Month To Start:


___________


Monthly Amount to debit

___________


Fee for rejected transaction
$25 (e.g., insufficient funds, closed account)

I understand that should the regularly scheduled debit date fall on a weekend or Federal holiday, the debit shall occur on the following bank date.

PLEASE NOTE:  
This authority shall remain in effect until VMM has received notification of termination from me – giving VMM sufficient time to discontinue transfer.
Signatures

Authorized by:
________________________________________________________________________

(Sign here)

Print Name:
____________________________________________    Phone: ___________________

Date:

____________________________________________
Please return this form to:

Virginia Mennonite Missions





901 Parkwood Drive





Harrisonburg, VA  22802
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Virginia Mennonite Missions, an agency of Virginia Mennonite Conference
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