
AUTOMATED BANK DRAFT REQUEST

• To set up automatic payments, complete this form.

• Drafts are made on the 15th day of each month.
• NOTE: This draft will be in effect through December of the year for which it is submitted, or sooner if you indicate a

different ending date. Renewals will not automatically occur.

Name: ___________________________________________________________________________________ 

Address:__________________________________________________________________________________ 

City, State, Zip:______________________________________________________________________________ 

Phone: __________________________________ Email: ________________________________________ 

Monthly Amount: ______________ Beginning Date: ______________ Ending Date: ______________ 

Bank Routing Number:___________________________  Bank Account Number:___________________________ 

Signature: ____________________________________________________ Date: ___________________

Return this form to Wendy Mauney, Christ Church Charlotte, 1412 Providence Road, Charlotte, NC 28207

OR scan this form along with your voided blank check and email it to mauneyw@christchurchcharlotte.org.

To stop automated payments, contact Wendy Mauney at 704-714-6953 or mauneyw@christchurchcharlotte.org.
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