
Automatic ACH/e-Check Sign-up Form 

By filling out and signing this form, you agree to have your Temple Emanuel 2025 – 2026 membership dues 

and additional Temple Fees paid by automatic withdrawal from your bank account. Participating in the 

program is encouraged. You have the option of one lump payment prior to the next statement or scheduled 

quarterly payments.  

If you have past-due charges on your account when you opt in, you may elect to have them paid immediately out 

of this account. You will not receive further notification of these charges. We will not process any past due charges 

unless you authorize us by checking YES below. 

Here is how it works: 

• Simply sign below authorizing this arrangement.
• Provide the routing information for your bank and your account.
• Include a voided check.

______________________________________________________________________________ 

ACH Prearranged Payment Authorization (PPD) 
I (we) hereby authorize to                                                                     initiate debit entries from my (our) account 
indicated below and the financial institution named below.  I (we) acknowledge that the origination of ACH 
transactions to your account must comply with the provisions of U.S. law. 

____________________________________________________________________________ 
(Financial Institution Name) 

____________________________________________________________________________ 
(Financial Institution Address: City/State/Zip) 

____________________________________________________________________________ 
(Account Title/Name of Account Holder) 

_________________---_____________________ Type of Acct: ____Checking ____ Savings  
 (Routing Number)                             (Account Number) 

This authority is to remain in full force and effect until has received written 
notification from me (or either of us) of its termination in such time and manner as to afford
and the financial institution a reasonable opportunity to act on it. 

____________________________________________________________________________ 
(Signature)      (Date) 
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