
In order to save you time and postage in writing and mailing a check each month, the Michigan District can 
withdraw your monthly contributions directly from your checking account!  Please complete the following if you would 
like to take advantage of this procedure! 

Authorization Agreement for Automatic Withdrawal from an Account 

We hereby authorize the Michigan District of the Lutheran Church–Missouri Synod, hereinafter called the District, to 
initiate withdrawal entries to the account indicated on this form in the amount specified.  This authority is to remain in 
full force and effect until the District has received written notification from this congregation of its termination in such 
time and in such manner as to afford the District and the congregation’s bank a reasonable opportunity to act on it. 

Congregation Name/City: ________________________________________________________________________
 

Bank Name/City: ______________________________________________________________________________
 

Bank Account Number: ____________________________ Bank Routing Number: _________________________
 

This is a “  Checking “  Savings Account
 

“ This is a new account for automatic withdrawals by the District

          Enclose a VOIDED CHECK with this form (or enclose this form with a payment to the District from this account) 
“ The District has already been using this account for automatic withdrawals 

Withdraw funds for these contributions each month: 

Contribution To Support Fund ID Amount 

Unrestricted Michigan District and Synod Use 2007* 

Unrestricted Michigan District Use Only 107* 

Totals 
* Fund ID for unrestricted gifts will be adjusted to your pledge/fiscal year appropriately. 

Withdraw this amount on this day each month: “  10th “  20th 

This withdrawal is effective from ____________________ to ____________________
                                                                                Month / year                                    Month / year 

Contact Name: ______________________________ Phone Number: ___________________________________ 

Treasurer’s Signature: __________________________________ Date: __________________________________
 Must be authorized signer on account 

Return to:
 
Michigan District LCMS Fiscal Office
 

3773 Geddes Rd.
 
Ann Arbor, MI 48105
 




