
In response to your inquiry and the inquiries of others, we have taken steps 
to off er McLean Presbyterian Church members the convenience of pre-
authorized automatic contribution debits. Th is is available for general fund 
contributions only.  Direct Debit contributions will be made on the 16th

of each month.  If you would like to participate in this service, please fi ll 
out this form and return to the fi nance offi  ce. 

BB&T * DIRECT DEBIT SIGN-UP FORM

A. Name and Address of Contributor
      _____________________________________________________
      _____________________________________________________

B. Type of Bank Account: Checking  Savings  Other_______

C. Account Number_______________________________________

D. Name of Financial Institution ____________________________

E. Routing Number  ______________________________________

F. Dollar Amount to Debit (monthly) ________________________

I,________________________________, certify that I am entitled 
to debit the above listed account.  In signing this form, I authorize 
First Virginia Bank to debit my account for the preauthorized 
amount until I notify them through McLean Presbyterian Church, 
in writing, to terminate the direct debit.  I must give (5) business 
days notice before I terminate the direct debit or change any 
information listed above.

______________________________________________________
Signature

__________________
   Date

McLean Presbyterian Church
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