
 

                                                                                                                                                                                   

 
 
 
Other Giving Options 
 
Bank Bill Pay 
In lieu of a bank draft, you may prefer to 
work with your own financial institution to 
draw up an agreement for a check to be 
automatically mailed to Faith each week or 
month.   Simply call your bank to ask about 
automatic check payments or set up on your 
online banking through the “Bill Pay.” 
 
 
Planned Giving 

If you would like to make arrangements to 
continue giving to Faith Presbyterian after 
your death, you may want to contact 

 The Presbyterian Foundation.  This is the 
planned giving vehicle for PCUSA; the 
development officer for this region is: 
Robert Hay, 855-514-3152; cell 770-289-3884, 
Robert.Hay@presbyterianfoundation.org   

  

 
 
 
 
 
 
 
 
 

 
The ultimate test of person’s conscience may be his or 

her willingness to sacrifice something today for 
future generations whose words of thanks will not be 

heard.  
Gaylord Nelson 

 

 

6 But this I say: He who sows sparingly will also reap 

sparingly, and he who sows bountifully will also reap 

bountifully. 7 So let each one give as he purposes in 

his heart, not grudgingly or of necessity; for God 

loves a cheerful giver. 8 And God is able to make all 

grace abound toward you, that you, always having 

all sufficiency in all things, may have an abundance 

for every good work. 

2 Corinthians 9:6-8 (NKJV) 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Faith Presbyterian Church offers members 
the option of making contributions by way 
of an automatic bank draft.  If you choose 
this giving option, you are encouraged to 
continue to make giving a part of the 
worship service by using “I Gave 
Electronically” cards to be placed in the 
offering plate. 
 
If you are interested in this form of giving, 
please complete the Authorization form 
inside this brochure and submit it to the 
Faith Presbyterian Church Finance Office.  
If you have questions, please contact by 
phone at 385-6151 or e-mail:  

Valerie Marlow, Finance Manager 
valerie@faithpcusa.org or 

Randy Zepp, Church Administrator 
randy@faithpcusa.org 

 Authorization Form 
Agreement for Direct 

Payments 
(ACH DEBITS) 

And 
Planned Giving 

Information 
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2200 N. Meridian Road 
Tallahassee, FL  32303 

Phone: 850-385-6151 
 Finance Office Email: valerie@faithpcusa.org 
 

I (we) hereby authorize Faith Presbyterian Church finance office to initiate debit entries to my (our)  
[check one] 
 
__________Checking Account   __________Savings Account  
 
AMOUNT: ___________________   START DATE: _____________________________ 
 
Frequency [check one] 
________Monthly on the 2nd  _________Semi-Monthly on the 2nd and 16th day of each month  
________Monthly on the 16th                          (if weekend or holiday, the first business day after) 
  
indicated below at the depository financial institution named below, hereafter called DEPOSITORY, 
and to debit the same to such account.  I (we) acknowledge that the origination of ACH transactions 
to my (our) account must comply with the provisions of U.S. law. 
 
Depository Name: ______________________________________________________________________   
(Bank Name) 
 
City: ______________________________________     State: ____________________________________ 
 
Routing Number: ___________________________    Account Number: _________________________ 
 (9 digit) 
 
This authorization is to remain in full force and effect until Faith Presbyterian Church has received 
written notification from me (or either of us) of its termination in such time and in such manner as to 
afford Faith Presbyterian Church and DEPOSITORY a reasonable opportunity to act on it. 
 
Name: _________________________________________________________________________________ 
(Name must be as it appears on your bank account) 
 
Signature: __________________________________________ Date: ______________________________ 
 
Name: _________________________________________________________________________________ 
 
Signature: __________________________________________ Date: ______________________________ 
 
 

Please attach a check marked “VOID” to this authorization form. 
 

AUTHORIZATION 
AGREEMENT FOR DIRECT 
PAYMENTS (ACH DEBITS) 
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