
AUTOMATIC PAYMENT AUTHORIZATION 
FOR 

LA CAÑADA PRESBYTERIAN CHURCH 
 

Please complete this form and sign, mail, or deliver to: La Cañada Presbyterian Church 
ATTN:  Michael Bonner, Accounting Manager 
626 Foothill Blvd. 

Thank you for supporting LCPC ministries!   La Cañada, CA  91011 
       (818) 790-6758  ext 210 
 
Deductions will typically begin within 30 days after this authorization has been processed and will normally take place between the 
5th and 10th day of each month. Quarterly LCPC contribution statements will serve as the receipt for these contributions. 
 
BIOGRAPHICAL INFORMATION 
 
Your Name:  _________________________________________________________________________ 
 
Home Address:  ______________________________________________________________________ 
 
City:  _________________________________________  State:  _________  Zip:  _________________ 
 
Home Phone:  ____________________________  Business Phone:  ____________________________ 
 
Email Address:  _______________________________________________________________________ 
 
OPTION #1:  FOR AUTOMATIC CHECKING DEDUCTIONS 
I / We authorize La Cañada Presbyterian Church to initiate debit entries to my / our bank account established at the following 
financial institution. 
 
Financial Institution:  ___________________________________________________________________ 
 
Address / Branch Office:  ________________________________________________________________ 
 
City:  ____________________________________________  State:  ___________  Zip ______________ 
 
Transit / ABA Number:  _________________________  Account Number:  _________________________ 
 

Type of Account:  (Please attach a voided check)       Checking       Savings   
 
OPTION #2:  FOR CREDIT CARD AUTHORIZATIONS 

Name on credit card: _________________________________     VISA       MasterCard      AMEX 

Credit Card Number:    

Expiration Date   /     

 
CONTRIBUTION DESIGNATION 
I / We wish to make monthly contributions of $ _____________ posting to my / our account beginning ___-___- 2008 
 
Please direct this monthly contribution to following funds in these amounts: 
 
$_______  General Fund                 $_______  Building Fund                 $_______  Faith Missions Fund 
 
AUTHORIZATION 
This authorization will remain in full force and effect until written notification of its modification or termination in such time and in 
such manner as to afford the church reasonable opportunity to act on it. 
 
______________________________________  ______________________________________________ 
Signature      2nd Signature, if Joint Account 


