Automated Bank Debit Enroliment
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HATTIESBURG

Step 1

Complete this form — it's an editable pdf

Step 2

Print form

Step 3

Mail to:

First Hattiesburg

4142 Lincoln Road

Hattiesburg, MS 39402

or

Bring to church Sunday and place in the Atrium’s
drop box

Questions?

Contact Wanda Coker, Financial Ministry
Assistant, at 601.544.0100 or

wandac @firsthattiesburg.com

Tax deductions
All gifts are tax deductible

Other giving options

Sundays: Grab an envelope in the Auditorium
and drop in the offering basket as it’s passed
during the service.

Online: It’s safe and easy - Visit http://
firsthattiesburg.com/give and click “Log In to Give

Now”.

Mail: Mail a check to the address at the top of the
page.

Bank bill pay: Use your bank’s bill pay feature to
send First Hattiesburg a check automatically on a
specific date.

Create or change account
O New enroliment

[0 Dollar amount change

O Bank account change

Reoccurring date

O 1st day of month. Amount:

O 15th day of month. Amount:

[ 1st and 15th days of month. Amount:

Start date:

Designation
[0 General budget [J Other

O Other
Bank info Bank name
[0 Checking City
O savings State

Enter routing number and account number below

Personal info

Name

Address

City

State Zip

Phone

Email

Social Security Number

Authorization

This authorization is to remain in full force and effect
until First Hattiesburg has received written notification
from me of its termination in such time and in such
manner as to afford First Hattiesburg and your bank a
reasonable opportunity to act on it.

Authorized signature:

John Smith 102
100 Main Street
Anytown USA 10012
PAY TO THE
ORDER OF $
DOLLARS

Routing No.
9 digits

Account No.
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