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Electronic Funds Transfer is a way for you 
to make your regular contributions to 
  through a direct debit transaction 

with your bank.  You authorize your bank to 
withdraw the specific amount you determine 
from either your checking or savings 
account and deposit that amount into the 

 account. 

 
 
 
 

 Convenient and easy. 

 Saves check writing time. 

 Saves postage costs. 

 Saves forgetting to make the 
contribution. 

 Improves our cash flow. 
 
 
 
 

Almost every financial institution.  If your 
financial institution participates in the 
automated Clearing House System, it can 
set up an Electronic Funds Transfer for you.  
You need only have a savings or checking 
account with that financial institution. 
 
 
 
 
 
 

 
 
 

 You determine the frequency of the 
contribution: monthly, quarterly, semi-
annually, or annually. 

 Please allow 30 days for the  transaction 
to begin. 

 
 
 

 Your bank statements will indicate the 
date and amount of your contribution. 

 You will receive a receipt from us for 
your tax-deductible contribution. 

 
 
 

 You may make changes in the amount 
of your contribution at any time with 
proper notification to us. 

 You may withdraw from the program 
with written notification to us. 

 
 
 

 Complete the attached application and 
authorization agreement. 

 Be sure you’ve printed your account 
number and account type legibly. 

 Mark payment schedule you desire. 

 Plainly record your dollar amount for 
each missionary or project. 

 Include voided check or savings deposit 
slip to ensure accuracy of information. 

 
 
 
This program is offered for your con-
venience.  It is completely optional.  We 
welcome your contributions by check, credit 
card, or cash, whatever your preference. 

Application for 

Electronic Funds Transfer 

 
 I give my bank permission to transfer the 

following amount from my personal account 
to pay . 

 
Name: _________________________________ 
 
Address: _______________________________ 
 
City: ___________________ St _____ Z______ 
 
Phone # _______________________________ 
 
Please distribute my contribution in this way: 
 
1. _________________________ $ _________ 
 
2. _________________________ $ _________ 
 
      Monthly Total    $ _________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Take my deduction from my  
Checking account (voided blank check enclosed) 

Savings account (savings deposit slip enclosed) 

Deduct from my account monthly.  I prefer 
transfer date of: (check 1; allow 30 days to begin.) 
5th    20th    starting month of _________ 
 
 
 

Summary 

What is EFT? 

What are the benefits? 

What banks participate? 

My record keeping? 

If I change my mind? 

How do I start it? 

Optional 

Signature below:  I have read, understand, and agree with 
the information on this application. I attached my voided 
blank check or savings deposit slip.  
 
_______________________________ date ____________ 
 

Mail the application at far right to: 

     
    3741 Joy-El Drive 
    Greencastle, PA. 17225 

 
Thank you for choosing this option! 

When does it happen? 



New EFT applicant       Changes in EFT 
Reinstate EFT 

 
Bank Name: ________________________________ 
 
Branch Phone #:  (_______)   ________-_________ 
 

Routing #:     ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
Bank Statement Account #: ____________________ 
 



Electronic Funds Transfer 
 
We at  are humbled by the way God is 

using this ministry to accomplish important 

things in the lives of children, young people 

and adults.  This could not happen without the 

faithful service and support of so many folks 

like you.     

     When possible, we want to make your 

financial support of our organization as 

convenient as possible.  Consider Electronic 

Funds Transfer.  For the reasons below, it is 

a win-win proposition for you and for us: 

1) It eliminates check writing for you. 
2) It saves you postage costs. 
3) It eliminates worry about forgetting to 

send your contribution. 
4) Your support comes to us regularly. 
5) It can happen with one easy transaction. 
 

Here’s how! 
 Complete the attached application and 

authorization agreement. 

 Print your account number and account 

type legibly on the application. 

 Choose the payment schedule you desire. 

 Specify your dollar amount for each 

missionary or project. 

 Include voided check or savings deposit 

slip to ensure accuracy of information. 

 

Mail application to  
3741 Joy-El Drive, Greencastle, PA 17225 

 

Thanks for considering this option! 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

For more information, please contact: 
 

  

3741 Joy-El Drive 
Greencastle, PA 17225 

 
 

Phone: 717/369-4539 
(Ask for the Business Office) 

 
E-mail: info@joyel.org 

 
Fax: 717/369-2927 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

 

 
 
 
 

 
 
 

 

invites you to consider 
 
 

 
A Convenient Way to 

Contribute 

mailto:jeff@joyel.org

