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AUTHORIZATION FORM s mﬂﬂﬁﬁﬂl}g i

Tiarteont Financial Qank:

FOR OFFICE USE ONLY ENVELOPE/DONOR # DATE
Mame of Church

Effective date of authonzation: ! {

Type of Authorization Form: Q  Mew Authorization O Change banking infiormation

A Change donabon amowunt O Discontinue elecionic donation
d Change donalbion date

Last Mame First Mame
Address
City State dip
Email Address
FIRST DOMATION DATE: FREGUENCY OF DONATHON: FUNDS AND AMOUNTS:
O Weeklyon O General S
i ! O Monthly on [ Vvision Fund S
= Eemmf nd 15* of each maonth 01 Building ’
firan antd month) [ Mission of the Month S
O cooL $
[ Foundations for the Future $
TOTAL
Please debit my donation from my {cdeck one): Routing Number:
Valid Routing # must start with 0, 1, 2. or 3
E O Sawings Account (contact your finandal instiution for Routing #) musts o
£ | O Checking Account (attach a volded check beiow) Account Number:
|:I|.:l'. GRIEAE 271 BT TRe T
g I_ Ok Hme
E —FIJ’I: Aenkwr ool e
E | authorize the above church and Vanco Services to process debit entries to my account. | understand that this authority will
E remain in effect until | provide reasonable notification to terminate the authonzation.
Authonzed Signature: Date:
Flease charge my donation to my (check oner. O Visa O MasterCard O American Express [0 Discover Cand
Credit Card Mumber: Expiation Diate:
g Mame on Card:
E Billing Address (if different from above):
E | authorize the above charch and Vanco Senvices o change my credit cand in accondance with the information above.
Signature (35 It appears on the credi cand) Date:

Flease anach voided check over credit card section abowve if using checking account



