
Last Name: _____________________________________ First Name: ________________________________ 

Address: _________________________________________________________________________________ 

City: _________________________________ State: ___________ Zip: _________________________ 

Email Address: ___________________________________________________________________________ 

Type of authorization: 

New Authorization 

Change donation amount 

Change donation date 

Change banking information 

Discontinue authorization 

Annual Amount and Designation of Donation: 

Operating Fund: _________________ 

Other: _________________________ 

Frequency and Date of Donation: ________________  Date of First Donation: __________ 

         (see below)         Date of Last Donation: __________ 

Semi-monthly on the 1
st
 and 15

th
  

Monthly on the 1
st
 

Monthly on the 15
th
 

Quarterly on the 1
st
 of January, April, July, and October 

Banking Account to be Debited: A new authorization form is required each pledge year. If you have used this 
system before and your routing and account numbers have not changed since last year, a copy of a 

voided check is not required. Contact the church office at 309-688-5608 with any questions. 

Checking (attach a voided check if a first-time user of the EFT -- see above) 

Savings (contact your financial institution for the routing number)__________________ 

Other___________________________________________________________________ 

I authorize the Universalist Unitarian Church and Vanco Services, LLC, to process debit entries to my account.  
I understand that this authority will remain in effect until I provide notification to terminate the authorization. 

_______________________________________________________________________________________________ 

Authorized signature       Date 

Universalist Unitarian Church Annual Campaign 

Annual Electronic Funds Transfer 

Authorization Form 2023-2024 
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