
 

Authorization Agreement for Automatic Deposits 
 To my MBA Accounts (ach debits) 

 

MBA Retirement 
PO Box 2515  Springfield, Missouri 65801  Phone: (800) 622-7526  Fax: (417) 831-7429  E-mail: retirement@AGFinancial.org  www.AGFinancial.org 

General Participant Information 
 
1 

Full Legal Name ___________________________________________________________________________  
                   Last                         First                            Middle Initial 

Mailing Address ___________________________________________________________________________  
                   t Cit

Daytime Phone  
Stree or PO Box      y                            State           Zip 

-
  

-
 
  SS #  -  -   

 

 
 New or Change? 
 
 2 

 This is a new Authorization for Direct Deposit to my MBA Personal Savings Account.   
  

 This is a change Authorization for Direct Deposit to my MBA Personal Savings Account. 
 

 
 3 Deposit Amounts?  
Please indicate the amount that you wish to be deposited each month into each of your MBA account on the (check on 
box) 10th or   20th beginning on __________________________________________ 
     Month   Year 

 Personal Savings Account #1:  Account # ________________ in the amount of $_____________________. 
 
 

 Personal Savings Account #2:  Account # ________________ in the amount of $_____________________.  
 

 
 4 Signatures and Authorization Agreement 

 
I hereby authorize Assemblies of God Ministers Benefit Association to initiate debit entries and to initiate, if 
necessary, credit entries and adjustments for any debit entries in error, to my checking account indicated 
and further authorize said bank to credit and/or debit the same to such account.  This authority is to 
remain in full force and effect until Ministers Benefit Association has received notification from me of its 
termination in such time and in such manner as to afford MBA and my bank a reasonable opportunity to 
act on it. 
 
X ___________________________________________                        __________________ 
 

                         Participant’s Signature                         Date 
 

Voided check MUST be attached here 
 
•

 •
 

  

 
 

 This form authorizes MBA to deposit contributions from the bank account information indicated on the attached voided check to your 
MBA account.   

 All deposits to your MBA account must be monthly.  Automatic withdrawals will be done on the 10th   or 20th of every month or the first 
working day thereafter.   

• All changes should be received by MBA seven working days prior to the 10th   or 20th.  
• If contributions are rejected because of insufficient funds in your bank account for two consecutive months or three times during a 

year, you will be taken off automatic withdrawals.  
• In the event of a stop payment of a draft or a closing of your bank without prior notification to MBA, we may revoke your authorization 

for automatic deposits. 
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