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LCMS SPFOUNDATION
-
Lmkzng Christians with Giving Opportunities




Trust Services
Telephone: 800-325-7912 or

1333 S. Kirkwood Rd.
314-965-9000

St. Louis, MO  63122-7295
Fax: 314-996-1132

DIRECT DEPOSIT REQUEST

(Please complete using black ink)
 FORMCHECKBOX 

I/We would like to have my/our Foundation income payments directly deposited to my/our bank account.

 FORMCHECKBOX 

I/We would like to make changes to direct deposit information for Foundation income payments currently being sent to my/our bank.

Name(s) as they appear on

Foundation income check:
       


Your City, State, & Zip Code:
       


Your Telephone Number:
       

Name of bank for direct deposit:
       


City, State, & Zip Code of bank:
       

Bank Telephone Number:
       

Type of account for direct deposit:
       

(Checking, Savings, or Other)
Routing Number
       

Checking, Savings, or Other acct#:
       


PLEASE ATTACH A VOIDED CHECK WITH YOUR BANK 

ACCOUNT INFORMATION ON BACK OF FORM

If you would like to have income payments from all of your Foundation accounts directly deposited to your bank, you do not need to list the Foundation account numbers.  However, if you wish to select only certain Foundation accounts for direct deposit, please list those Foundation account numbers here:

       

       

       

       


I/We hereby authorize the LCMS Foundation to electronically deposit income payments from my/our Foundation accounts to the bank account specified above.  This authorization will remain in effect until I/We send written notification to the LCMS Foundation to cancel the direct deposit request.  I/We understand that the direct deposit arrangement may be changed by completing a new Direct Deposit Request Form.

Signature of Income Recipient/Date
Signature of Income Recipient/Date






