Dear Ministers, Covenant Employees and Retirees,

Following this letter, please find an application for Automatic Clearing House (ACH), our monthly payment plan.  This payment plan allows Bethany Benefit Service to divide your quarterly bill into monthly payments and automatically withdraw these payments from your bank account on the first Friday of each month.  This is a great opportunity and provides for on-time payment without the stress that generally accompanies timely bill-pay.  A small fee of $5.00 per month per employee with a maximum billing fee of $10.00 per month per church/Covenant organization applies.  The fee for Covenant retirees for ACH billing is only $3.00 per month.  Please read and complete the enclosed form if you wish to take advantage of this service.  Also, feel free to contact me with any questions, concerns, or comments in regards to this matter.

Thank you,

Christina Koning
Benefit Coordinator
Bethany Benefit Service
5101 N. Francisco Avenue

Chicago, IL 60625

bethany@covchurch.org

773-907-3376

Bethany Benefit Service
Automatic Clearing House Form

Please complete the following form and return to Elliott Johnson at the Evangelical Covenant Church, 5101 N Francisco Ave, Chicago, IL 60625.
Name: ________________________________________         

Address: ______________________________________   Phone #:________________

City/State: _____________________________________ Zip Code: _______________

I hereby authorize the business office of the Evangelical Covenant Church to automatically withdraw from my checking account the monthly amount stated below plus the agreed upon monthly billing fee*.  I understand and accept that this will begin in the month I have stated below and will continue until Bethany Benefit Service receives written notification from me stating that this automatic withdrawal should be terminated.  I also recognize that monthly withdrawals will be made during the first Friday of each month.

Signature: _________________________________          Date:____________________   

Bank and Account Information:
Bank Name: _______________________________         Phone #:_________________

City/State: ________________________________          Zip Code: ________________

Name on the account: _____________________________________________________

Acct#:________________________________   Routing/ABA#:___________________

Billing Information:

Monthly amount to withdraw: ________________          Month to start: ___________

Account name/Bethany ID number: ________________________________________
* Billing fees are as follows:  retirees $3/mo., ministers and church workers $5/mo. with a maximum billing fee of $10.00 per church/Covenant organization.
Please attach a voided check to this letter.

