____________, ____________
Last Name		   First Name
(for Synod Office Use)
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DIRECT DEPOSIT ENROLLMENT FORM

[bookmark: _GoBack]I ___________________________________________________________ (organization or individuals name) hereby authorize Evangelical Lutheran Synod (ELS) to initiate credit entries to the account listed below in order to deposit any amounts owed me.  I also authorize ELS to debit these same accounts due to any amount deposited in error, which amount shall not exceed the amount erroneously deposited.  I authorize the financial institution indicated below accept any such credits or debits made pursuant to this agreement.  I agree that this authority will remain in effect until the ELS receives written notice from me for its termination.

Bank Name      										
Bank Address   										
Bank Routing Number  				
Account Number           				
Checking____ or Savings____    SELECT ONE

Payee Name 						 Signature 					
Payee Address__________________________________________________________________
Email Address__________________________________________________________________
Date  			

Also, by signing above, I have verified that the account listed above is correct so I have not attached a voided check.  INITIAL ______
I have attached a voided check below with this enrollment for the account listed above.  		

EMAIL THIS FORM USING THIS SECURE EMAIL https://els.leapfile.net
Attach Voided Check here	
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