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ACH Notification Form 
If you are setting up an automatic contribution from your banking institution to National Christian 
Foundation (NCF) via ACH transfer for the benefit of a Giving Fund, please follow these important 
instructions: 

1. Fax a copy of this completed form to 954.771.0002 or email it to the contributions department at
southflorida@ncfgiving.com.

2. Once this form and the transfer are received, a receipt will be issued to the donor(s) named below
(in agreement with NCF Essential Guide to NCF Giving Solutions).  Please indicate your receipt
preference below.

For identification and receipting purposes, it is imperative for NCF to receive a copy of this form. 
Unidentified gifts are placed in an endowment fund at NCF. 

___________________________________ 
Today's Date 

____________________________________________________________________________________ 
Name of Sending Financial Institution 

__________________________________  ___________________________________ 
Anticipated Date of First Transfer     Anticipated Amount of Transfer 

Frequency of transfer:    Quarterly     Monthly 
 Bi-Monthly (Every _________and ___________)     Weekly (Day of the week______________) 

Please indicate receipt preference:   
 E-Notification of Receipt (Fund holders only)   Paper Receipt    No Receipt 

___________________________________________ ________________________________ 
NCF Giving Fund Name  Giving Fund Number  

____________________________________    _______________________________________ 
Name of Donor(s) for Receipting Purposes    Name of Sender (if different from Donor) 

_______________________________________________________________________________________ 
Address of Donor(s) for Receipting Purposes City, State Zip, and Phone number 

Incoming Domestic ACH Instructions: 
• Receiving Bank: Synovus Bank, Alpharetta, GA (Columbus Bank)
• Receiving Bank ABA:  061100606
• Beneficiary Name: National Christian Foundation/Atlanta GA
• Beneficiary Acct Number: 010-004-423-9
• NOTE:  Please include your name in the comments of the ACH Transfer for easy identification once it arrives

at our bank.  Thank you.
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