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P.O. Box 142437 
Fayetteville, GA 30214 

  
   

Electronic Funds Transfers 
 

We are pleased to offer you the convenience of Direct Contributing.  Now you can have your donations electronically 
transferred to Worldwide Discipleship Association. Here is how it works: 
 
 • Fill out the attached form authorizing your banking institution to transfer funds from your selected account 
  to WDA’s bank.  
 • Each month, on the requested date, your bank will electronically transfer the funds to WDA. 
 • Your bank statement will reflect the transfer. 
 • You will also receive a receipt from WDA confirming the transfer. 
 
The authorization form below gives your financial institution the authority to electronically transfer your donation to 
WDA. Complete the form to take advantage of Direct Contributing. 
 
 1. Mark the account type box (checking or savings). 
 2. Fill in name and location of financial institution, date and your name. 
 3. Attached a VOIDED check for verification of all financial institution information.  IF you are unable to attach 
  a voided check, please fill in your transit/routing and account numbers. 
 4. Be sure to designate a staff member, the amount, and sign the form! 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
 
      DONOR AUTHORIZATION—Please complete and return to: 
      Worldwide Discipleship Association 
      P.O. Box 142437 
      Fayetteville, GA 30214 
 
I authorize Worldwide Discipleship Association and the financial institution below to initiate electronic fund debit 
entries for only the amount and dates listed below. 
 
      Checking Account (or) Saving Account 
      1st – 15th of each month (or) 16th through end of month 
 

This authority will remain in effect until I cancel it in writing. 
Please staple voided check here. 
 
_________________________________    _________________________________ 
FINANCIAL INSTITUTION     DATE 

 
            _________________________ 
BRANCH          NAME (Please print) 
 
_________________________________    _________________________________ 
CITY, STATE, ZIP CODE      SIGNATURE 
 
_________________________________    __________________________________ 
TRANSIT/ROUTING (ABA) NUMBER    BANKING ACCOUNT NUMBER 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
 

___________________________________________ 
Please designate my funds as follows:        Staff member or Account Name                      Amount 
(Use reverse side of paper if necessary) 

___________________________________________ 
                    Staff member or Account Name                      Amount 


