
Deb e Medhanit Eyesus Ethiopian Orthodox Tewahedo Church
P.o.box 4181 Woodbridge,VA 22194

(703)586 2.439 I
To enroll in the Direct payment program.please complete all sections beiow, sign the authcnzation section and I

return this form with a voided check to Deere Medhanit Eyesus Ethiopian OrthOdox Te-wahedo church. 1
if you have any questlons.contact (703) 586 2439 I

I

I
__________~----------------~~----------------~II State 1Zip

I !
,..
-c,

P.a.'r'7nentAmount e.ac \ peried 18e-&;nflins Payment Date IN rnber d PaymentS

I

I
!

I !/We authorize ebre Medhanit fyesus Ethiopian, Orthodox Tewarndo church to inmate debit entries
t to my/our(setect one) c checking or 0 saving account listed above.lf any item is returned unpaid,!/we

I,authorize an additional returned check fee of the maximum amount as allowed by the state to be charged to
this account.

I. This authorization is 0 remain in full force and effect for these payment until Debra Medhanit Eyesus
iEthiopian OrthoooxTewahidoCn,urch has received written netification from me/us of its termination, in such
itime and manner as to afford them and their financial institution reasonable opportunity to act on it,

1----------------------------------
1. S_ig_n_'2_t_u_re__ ~ _

~_ Name {printed}

- Monthly :: 8hveeidy - WeeklyTwice a Month

Date

,
I
l


