Providence Christian Academy
Automatic Bank Draft - ACH Authorization Form
(For Charitable Contributions Only)

| hereby authorize Providence Christian Academy to initiate debits/drafts to my bank account.

[ 1§ per month for Providence Fund (annual giving)
[ 1S per month for Lussi Athletic Complex campaign
Name: Total Monthly Amount: $

ACCOUNT INFORMATION

Name of Bank: City/State:
Bank Routing Number: Acct. Number:
Account Name: Acct. Type: [ ]Checking [ ] Savings

Please attach a voided check.

| understand that funds will be drafted on the twentieth (20%) day of each month (or on the next banking day if the 20™ is not a
banking day). This authority will remain in full force and effect until such time as Providence Christian Academy has received
written notification from me that the draft authorization has been revoked. Notice should be provided on the revocation form
below and delivered to the Providence Christian Academy Business Office in person or by mail. It is further provided that
written notification of termination, by either party, shall be provided in such time and manner as to afford either party
reasonable opportunity to act on it.

Signature of Account Owner Date

Please return this authorization and voided check to:
Providence Christian Academy
Attn: Advancement Office
4575 Lawrenceville Highway
Lilourn, GA 30047

Revocation of ACH Authorization

| hereby revoke the above authorization this day of , 20 . lunderstand that that this
revocation will be effective as soon as PCA has reasonable opportunity to act on receipt of this written revocation but that if a
draft is already in process it cannot be stopped by PCA.

Please return this revocation to:
Providence Christian Academy
Attn: Business Office
4575 Lawrenceville Highway
Lilburn, GA 30047

Signature of Account Owner

For PCA Business Office only:
Revocation received this day of , 20

(initials)
4575 Lawrenceville Highway e Lilburn, GA 30047 « Phone 770-279-7200




