
AUTHORIZATION AGREEMENT FOR EFT

 

BANK NAME __________________________________________________ 

  ROUTING NUMBER ________________________________________________ 

ACCOUNT NUMBER________________________________________________ 

PAYMENT AMOUNT $______________________   

MONTHLY PAYMENT DATE____ 15TH _____30TH       
This authority is to remain in full force and effect until Northern Colorado Youth for Christ and/or New West Bank 
have received written notification from me (us) of its termination in such a manner so that NCYFC will receive 15
business days prior to the next scheduled tranaction or your pledge is fulfilled.

NAME_____________________________________________ (Please Print) 

SIGNATURE_________________________________________DATE___________ 
Questions contact Ryan Dougherty (970) 353-1231  or ryand@ncyfc.org  

YEARLY PAYMENT (ON OCTOBER 20    ) ____ 
PAYMENT SCHEDULE (PLEASE CHECK ONE)

I (we) hereby authorize Northern Colorado Youth for Christ through new West Bank to initiate monthly debit entries
and to initiate, if necessary, credit entries and adjustments for any debit entries made in error to my (our) account
indicated below. I (we) also authorize my (our) Bank (named below) to debit/credit the same as such account.

AUTHORIZATION AGREEMENT FOR CREDIT CARD
CARD TYPE              VISA      Master Card                  Discover

CREDIT CARD NUMBER

EXPIRATION DATE

PAYMENT AMOUNT

TH

Routing Number Account Number

IS THIS A  CHECKING OR SAVINGS ACCOUNT

15 FO R  E V E R Y T H I N G
N O R T H E R N  C O L O R A D O  Y O U T H  F O R  C H R I S T


