
 
 

 
 
 
 
 

Messiah Lifeways At Home 
Electronic Funds Transfer Election Form 

We are pleased to offer you an electronic option for payment of your monthly charges – automatic monthly 
deductions.  Please complete and return this form to the Fiscal Services Department.  You will be 
establishing an easier way of making your payment – by authorizing regularly scheduled deductions from 
your bank account.  The deduction will be made automatically on or about the 20th of the month.  The 
amount of the deduction will be the amount showing in the Total Balance Due block of your monthly 
statement.  This deduction will appear on your bank account statement. 
 
*If you choose to set a maximum amount that can be withdrawn from your account, please note that on the 
appropriate line below. 
 
Authorization for Electronic Bank Drafts 
 
I authorize Messiah Lifeways to initiate monthly electronic debit entries to my bank account for payment. 
 
I acknowledge that the origination of electronic funds transactions to my account must comply with the 
provisions of U.S. law.  This authority will remain in effect unless or until I notify the Messiah Lifeways 
Fiscal Services Department, in writing, that I wish to terminate the monthly deduction. 
 
Resident Name __________________________________________________________________________ 

Resident/Responsible person Signature (required)  ______________________________________________ 

Print Name/Relationship  __________________________________________________________________ 

Date __________________________________________________________________________________ 

Financial Institution Type (Bank, Credit Union, etc.) ____________________________________________ 

Financial Institution Name (Please Print)  _____________________________________________________ 

Account Number at Financial institution ______________________________________________________ 

Financial institution Routing/Transit Number (Option, if voided check attached)   __________________________ 

Financial Institution city and State  __________________________________________________________ 

Maximum Amount that can be withdrawn (optional)  $___________________________________________ 

 
 
 
 

ATTACH VOIDED CHECK 

 

 

 

 

 

PLEASE KEEP A COPY OF THIS AUTHORIZATION FOR YOUR RECORDS 


