
 
Name ____________________________________________________________________ 
 
Address __________________________________________________________________ 
  
City ___________________________________     State ______       Zip ___________ 
 
Home Phone ________________________  Email Address _________________________ 
 
Please Select One: 
 
_____ New Authorization                                  _____ Change Financial Institution (Bank) 
 
Contribution Frequency 
_____ Monthly (1ST)      _____ Monthly (15TH )    Amount of Monthly Contribution: $ _________  
 
Type of Account 
 
____ Checking (Attach Voided Check)                     ____ Savings (Attach Deposit Slip) 
 
 
Effective Start Date: __________________________ 
 
 
I hereby authorize donSUNSHINE Ministries to process debit entries to my account.  I have  
attached a voided check or savings deposit slip.  This authorization will remain in effect until  
I give written notice of its termination. 
 
 
Signature _______________________________________ Date ______________ 
 
 

 
<<<<<<<<< Attach Voided Check or Savings Deposit Slip to this Form>>>>>>>>>>>> 

 

120 Carriage Drive 
Wernersville, PA  19565 

610-898-4277 

Revised 10/2011 


