
Temple Isaiah 
12200 Scaggsville Road, Fulton, MD 20759 

DIRECT DEBIT AUTHORIZATION FOR MONTHLY PAYMENTS 

We are pleased to offer you the Direct Debit Payment Plan. Now you can have your 
payment deducted automatically from your checking or savings account. 

Here’s how the Direct Debit Payment works:  You authorize monthly payments to be made 
from your checking or savings account. Proof of payment will appear on the statement you 
receive from your financial institution. The authority you give to charge your account will 
remain in effect until April 15, 2023 unless you notify us in writing to terminate the 
authorization. To take advantage of this service, complete the authorization below. 

All you need to do is: 
1) Pick which fees you want included.
2) Fill in the information requested in the fields below.
3)  If you are signing up for Direct Debit for the first time or if your bank has

changed, please attach a voided check for verification of all financial institution
information.

PLEASE COMPLETE THE INFORMATION BELOW AND RETURN BY MAIL or by email to 
beth@templeisaiah.org. 

I authorize Temple Isaiah to initiate electronic debit entries for the following charges: 

 Member Commitment in the amount of $________ from 7/15/23 – 4/15/24
The $100 Security Fee will be added to your July payment

 Kulanu Tuition in the amount of $______________ from 7/15/23 – 4/15/24

 TIPS Tuition in the amount of $________________ from 8/15/23 – 4/15/24

I acknowledge that the origination of ACH transactions to my account must comply with the 
provisions of U.S. law. This authority will remain in effect until I have canceled it in writing. 

 

Financial Institution: 

Account Number: 

Routing Number: 

Name on Account (Please Print) 

Address: 

Phone Number: 

Signature:     Date: 

Please attach a voided check to this form. 
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