
                                                
 

303 Mulberry Drive 
Mechanicsburg, PA 17050 
Phone:  717-591.4099 
Email:  info@seedlingfinancial.org 
Website:  www.seedlingfinancial.org 
  

Direct Deposit – Information and Instructions____________________________ 

 

INFORMATION 

This form allows you to elect to receive payments from Seedling Financial Ministry (Seedling) by electronic 
funds transfer.  Payments will be deposited into your account with a bank or other financial institution located 
in the United States. 

INSTRUCTIONS 

Step 1 – Personal Information 

Enter your personal information for an individual investment or the church/organization information for 
church or organization investments.  Type on the form or use a blue or black pen and print clearly. 

Step 2 – Deposit Account Information 

Provide the information for the account to which your payments should be deposited.  Be sure to include a 
voided check to confirm your account information. 

Step 3 – Signature 

Read the acknowledgements and, if you agree, sign and date the form.  Then return the form to Seedling via 
the instructions below.  Keep a copy of the submitted form for your records. 

 

 

 

 

 

 

 

 

 

 

 

Please complete the form and send it by: 

• E-mail (scanned copy) to info@seedlingfinancial.org 
• Fax to 717-766-7696, or 
• Mail to:    Seedling Financial Ministry 

     303 Mulberry Drive 
                   Mechanicsburg, PA 17050 
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303 Mulberry Drive 
Mechanicsburg, PA 17050 
Phone:  717-591.4099 
Email:  info@seedlingfinancial.org 
Website:  www.seedlingfinancial.org 
 

STEP 2 – Deposit Account Information 

STEP 3 – Signature 

Direct Deposit_______________________________________________________ 

 STEP 1 – Personal or Church/Organization Information Type or print clearly. 

Name________________________________________________________________________ 

Address______________________________________________________________________ 

Phone # (___)_________________          Email: ______________________________________ 

Investment Number(s)  _______________   ________________   __________________ 

                                           _______________  ________________    __________________ 

 

          Include a voided check: 
Financial Institution Name ___________________________________ 
(must be located in the United States) 

Financial Institution Phone # _________________________ 
 
Financial Institution Address ___________________________________ 
 
               __________________________________ 
 
 
 
 
I/We acknowledge: 

• I/we are receiving interest payments from Seedling Financial Ministry (Seedling). 
• I/we authorize Seedling to forward such payments by direct deposit to the financial institution 

indicated above. 
• If amounts to which I/we are not entitled to are erroneously credited to my/our deposit account, I 

agree to return such deposits to Seedling and I authorize Seedling to automatically reverse such 
deposits. 
 

I understand that this form must be received by Seedling fifteen (15) business days before the date in which 
the interest is paid in order to be effective.  This direct deposit form will remain in effect until I/we submit a 
new form or my/our investment is closed. 
 
Signature _______________________________________________________   Date _________________ 
 
Signature________________________________________________________  Date_________________ 
 
Churches and Organizations must provide two authorized signatures. 
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