
 SpringWell Automated Bank Debit Enrollment 
 

To enroll, please complete this form and mail with a voided check : 
SpringWell Church 
c/o Debra Ponder                                                                          *If you have questions contact Debra 
P. O. Box 689                                                                                           @ 864-268-2299x.10 
Taylors, SC 29687                                                                             debra.ponder@springwell.org 
 
Information: 
Name: ______________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
City: _______________________________________________________State:____________Zip: ____________ 
 
Telephone Number: ______________________Email: ________________________________________________ 
 
Select one of the following: 
□ New enrollment        □ Change in Amount            □ Change in Account 
 
Please select frequency and amount of transfers: 
□ 1st of every month or next business day in the amount of $__________________ 
□ 15th of every month or next business day in the amount of $_________________ 
□ 1st & 15th of every month or next business day in the amount of $____________ 
 
When do you want the Auto Debit to begin? (date of first transaction) : ____________________ 
 
Account Information: 
Please take my gift payment directly from my: 
 
□ Checking Account (attach voided check or deposit slip)  Bank Name___________________________________ 
 
Account No.________________________________________________________ 
 
Routing No. (No. between the I: I: symbols)_______________________________ 
 
Authorization: 
I authorize SpringWell Church to process debit entries to my account as indicated herein. I understand that, if neces-
sary, an adjusting debit and/or credit entry may be made to compensate for an entry error.  I also authorized the NBSC 
Bank to debit and/or credit the same to such account.  I duly certify that I am an authorized signer of the said a account 
and have the right to enter into this agreement.  This authority will remain in effect until I give reasonable notification 
to terminate this authorization. 
 
Authorize d Signature: _________________________________________________________________________ 
(If you are debiting a joint account, both parties must sign.) 

 
**Attach Voided Check to this form.** 

*All gifts are tax-deductible. 
 

Other Options for Giving @ SpringWell 
1. Give on Sunday at the services. 
You can give each Sunday @ SpringWell by using the envelope found at the Info and Welcome desk. Just drop it in the 
offering as it is passed. 
 
2. Give Online @ www.springwell.org (Coming Soon) 
Visit www.springwell.org, click on online giving, and then follow the instructions. It is safe and easy. 
 
3. Give by mailing your gift to SpringWell office. 
During the week you can also give by mailing your gift to SpringWell Church (see address at the top of the page). You 
can also utilize your bank’s bill pay option to have a check cut automatically on the day you specify. 


