
F I R S T  B A P T I S T

7110 State Route 162 | P.O. Box 579 | Maryville, IL 62062-0309 | 618.667.8221 | 618.667.0650 Fax

I (we)  ____________________________________________________________________________  hereby authorize 

Kids First Learning Center (THE PRESCHOOL) to initiate transactions from my (our) checking/savings or credit card 

account at the financial institution listed below (THE FINANCIAL INSTITUTION). This authority will remain in effect, 

until THE PRESCHOOL is notified by me (us) in writing to cancel it in such time as to afford THE PRESCHOOL and THE 

FINANCIAL INSTITUTION a reasonable opportunity to act on it.

Kids First Learning Center is a ministry of First Baptist Church Maryville.

Last Updated 6/27/2016

Total Amount Per Transaction:  $ __________________________

Transaction date will be the first business day of the month.

Signature:  __________________________________________________________     Date:  _____________________

Signature:  __________________________________________________________     Date:  _____________________

Please include a 
voided check.

EFT DEBIT/ACH ONLY

Name of Financial Institution: ____________________________________________________________________

Address of Financial Institution:  __________________________________________________________________

Type of Account:     m Checking          m Savings

Financial Institution Routing Number:  ______________________     Account Number:  ______________________

jbeck
Cross-Out


