Payment Options Form









Date: ____________
Credit Card Payment Option

We currently accept Visa and MasterCard

Name as it appears on the Credit Card: _________________________________________________

Credit Card Number: ____________________________________________________
Expiration Date: __________________________

Bill Zip Code: ___________
CCV Last 3 digits of Number on back of card _____   ____   ____

Charge Amount: $___________  One-time       Monthly      Quarterly      Semi-Annually      Annually

Circle payment option
Signature:  _______________________________________________________________
-------------------------------------------------------------------------------------------------------------------
Authorization Agreement for Direct Payments   ACH Debits

Attach a voided check to this form
I (we) hereby authorize Congregation Beth Abraham, to debit entries to my (our) account indicated below, and the Financial Institution named below to debit same to such account.  I (we) acknowledge the origination of ACH transactions to my (our) account must comply with the provisions of U.S. Law.

Financial Institution Name: ____________________________________________

Routing/Transit Number: ________________________

Account Number: ______________________
Circle Type of Account: 

 Checking

Savings
This authority is to remain in full force and effect until Congregation Beth Abraham has received written notification from me of its termination in such time and manner as to afford Temple Beth Abraham and my Financial Institution a reasonable opportunity to ac t on it.

Print Names: ___________________________________________________

Signature of Account Holder: ___________________________________

Signature of Account Holder: ____________________________________

