
 

 

 
 

 
 

EEEVVVAAANNNGGGEEELLLIIICCCAAALLL   LLLUUUTTTHHHEEERRRAAANNN   CCCHHHUUURRRCCCHHH   IIINNN   AAAMMMEEERRRIIICCCAAA   
Office Of the Treasurer • 8765 W. Higgins Road • Chicago, IL 60631-4197 

Telephone:  (773) 380-2900 • Facsimile:  (773) 380-2906 
  
 

 

AAAUUUTTTHHHOOORRRIIIZZZAAATTTIIIOOONNN   FFFOOORRR      AAACCCHHH      WWWIIITTTHHHDDDRRRAAAWWWAAALLLSSS   
 
I hereby authorize the Evangelical Lutheran Church in America (ELCA) to initiate ACH transactions for 

Mission Support and Remittance Advice Details from the bank account of the 

____________________________________ Synod into the ELCA account at Harris Bank.  The 

Churchwide Office will only initiate ACH transactions after the synod has notified the Churchwide Office 

of the amount.    

 
Bank Information: 
 
Synod Name:  

 
  

 
Bank Name:  

 
Bank Routing Number:  

 
Bank Account No.:  

 
Account Type:  

 
 

Please send a Deposit Slip or a VOID Check so that we may verify your bank information 
 

Comments: 
 
 
 
 
 
 
 
Authorized Signature:   
 
 
 
_____________________________     Date: _________________________ 
 
_____________________________ 
(Printed Name) 
 
 
 

Please send your information by mail or fax it to Barbara Young at (773) 380-2115 
Please refer any questions about this form to Barbara Young at (773) 380-2903 


