
 

EZ-Pay Method 
 

 
My total gift for 2019 of $ ______will be 12 monthly EZ-Pay payments of $_____ each, 
or 4 quarterly payments of $_____ each. 
 

EZ-Pay Automatic Bank Deduction Authorization 
 
I hereby authorize Christians in Commerce to initiate ACH gift payments from my account identified 

below around the 20th of each month, 2019. I also authorize the following financial institution to charge 

the payments to my account: 
 

 
 
Name of Bank/Credit Union/Savings & Loan 
 
 
 
_____________________________________________________________________________________________  
City State Zip 
 
 
O The withdrawals will be made from my [  ] checking account or [  ] savings account 

Routing# ________________________________  Account#_____________________________________ 
  
O The charge will be made on the following credit card:  O Visa   O MC   O AMEX   O Discover 

 Account # ___________________________________________ Exp. Date _____ /_____ CCV _____ 

Name of Cardholder __________________________________________________________________ 
 

Billing Address _______________________________________________________________________ 
 

City _______________________________________________________ St _____ Zip ______________  
 Phone: ______________________________ email: ________________________________________   

 
 

This authority is to remain in effect during this calendar year (2019) until the CIC Home Office has 

received notification from me to terminate this arrangement. 
 

________________________________________________________ _____ /_____ /_____ 
Signature Date 

For CIC office use only  
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