
 

 

       SCRIP DIRECT    

                   PAYMENT PLAN 
 

 

We are pleased to offer SCRIP participants a DIRECT PAYMENT PLAN option.  This plan enables 

you to place your orders on-line and have your payments automatically deducted from either your 

checking or savings account. 
 

The DIRECT PAYMENT PLAN will help you in several ways: 

• It saves time – you only have to come to a pick-up site once a week. 

• It saves money – the gas to drive to drop off your order is no longer needed. 

• Helps you order SCRIP even if you are out of town. 

• Family members (even out of town family members) can use this so you don’t have to collect 

checks from them. 

• Different order amounts can be placed as needed. 

• It’s easy to sign up, easy to cancel. 
 

Here is how the DIRECT PAYMENT PLAN works: There is an order form on the Hull Christian 

website for you to use (www.hullchristian.com).  You will fill out the form, and once it is submitted 

the order will automatically be e-mailed to kheynen@hullchristian.com.  Your on-line order needs to 

be placed by Monday at 8:00 a.m.  If your order comes after 8:00 a.m. Monday, it will be processed 

the following week.  Payments will be automatically withdrawn on Tuesday and then appear on your 

bank statement Wednesday. The DIRECT PAYMENT PLAN is dependable, flexible, convenient 

and easy to use.  To take advantage of this service, complete this authorization form and return it to 

the office.  Please attach a voided check to begin the process. 
 

AUTHORIZATION FOR DIRECT PAYMENT 

I authorize Hull Christian SCRIP program to initiate electronic debit entries for payment of my 

SCRIP order: 
 

_________ checking account   __________ savings account 
 

LAST NAME: __________________________  FIRST NAME: ___________________________ 
 

ADDRESS: _____________________________________________________________________ 
 

CITY/STATE/ZIP CODE: _________________________________________________________ 
 

I acknowledge that the origination of ACH transactions to my account must comply with the 

provisions of U.S. laws.  This authority will remain in effect until I have cancelled it in writing. 
 

Date: ________________ SIGNATURE: _________________________________________ 
 

Attach your voided check here: 


