
The Rev. Dr. Neal Presa, Executive Presbyter
The Rev. Dr. Grace Kaori Suzuki, Stated Clerk

890 Meridian Way, San Jose CA 95126
Phone: (408) 279-0220 ▪ FAX: (408) 279-5261
Email: info@sanjosepby.org ▪ Web site: www.sanjosepby.org

ACH PAYMENT REQUEST FORM

Banking Information

(Account Holder Name)
_______________________________________________________________________________________

(Bank Name)
_______________________________________________________________________________________

(Bank Routing Number)
_______________________________________________________________________________________

(Bank Account Number) Checking? [ ] Savings? [ ]
_______________________________________________________________________________________

(Bank Mailing Address, Phone Number)
_______________________________________________________________________________________

Your Contact Information

(Name)
_______________________________________________________________________________________

(Mailing Address)
_______________________________________________________________________________________

(Phone)
_______________________________________________________________________________________

(email)
_______________________________________________________________________________________

Your Signature authorizes electronic payments to this account from the Presbytery of San Jose.

______________________________________ __________________________

Signature Date
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