AUTHORIZATION FORM

The Simply Giving Program
endorsed by
r Fhrtwerd Fimamcial Bonk

FOR OFFICE USE ONLY | ENVELOPEDONOR #

|DATE

5t. Paul's Lutheran Church

Effective date of authorization { )

Type of Authorizaton Form: O  Mew Authorization
O Change donabion amount
O Change donation date

oo

Change banking information
Discontinue electronic donation

Last Mame First Mame
Address

City State fip
Email Address

Please debit my donation from my [check ong): Routing Mumber:

O Checking Account [3tach 3 volded check below)
O Savings Account (contact your inancial instiufon for Routing )

WVako Roumng & must samwih 0, 1, 2 ord

Account Mumber:

Lhefahk ada bidhaw= 2

FIRST DOMATION DATE: FREGUENCY OF DOMATION:

Weeldy on Monday
Monthiy on the 1
Monthly on the 157
Semi-Monthly

oood

[iransfered on 1 and 15" of each maond)

I“I_I —l.:'-lh.-h
—l-:.milr'-u-_ lllll -
FUNDS AND AMOUNTS:
O GeneralOperating ]
O Budding Fund 3
O Missions 3
Total 3

AGREEMENT

| authonze the above church and Vanco Sensces, LLC to process debit entries to my account. | understand that this authority
will rermiain in effect untd | provide reasonable notification to terminate the authorization.

HAuthorzed Signature

Diate

[l

Please affach voided check here.

I wish to opt out of receiving offering envelopes




