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Complete this section for ALL ENROLLMENTS

Check the appropriate box:

O New enrollment/authorization Last Name First Name M.1.
Q Change in bank account Mailing Address

Q Change in credit/debit card account City State Zip

Q Change in authorized amount/frequency Home Phone Work Phone

Q Change in contact information Cell Phone E-mail address

CONTRIBUTION INFORMATION

Congregation Name: Word of Peace Lutheran Church Street Address: 21705 129th Avenue N.

City: Rogers State: MN Zip: 55374
Church Fund Designations: Frequency of Donation: (Please check only one)
General Fund S
Building Fund $ O Weekly on Monday
Evangelism/Outreach $ QO Weekly on Friday
C.R.0.S.S. Food Shelf $ U Semi-monthly (transferred on the 1st and 15th of each month)
Missionary Support $ U Monthly on the 1st
Other $ U Monthly on the 15th
TOTAL DONATION AMT. S

Date of First Donation

NOTE: The total amount will be transferred/charged based on the
frequency selected.

Complete this section if you want donations to come from your CHECKING, SAVINGS or CREDIT/DEBIT CARD ACCOUNT

Donations should be taken from: REQUIRED:
U Checking (attach a voided check) | authorize Word of Peace Lutheran Church and 21st Century Bank to automatical-
O Savings (attach a savings deposit slip) ly withdraw donations from my account. | have attached a voided check or sav-

ings deposit slip. This authority will remain in effect until | give reasonable notifi-

Routing Number ; ) o
cation to terminate the authorization.

Valid Routing # must start with 0, 1, 2 or 3

Account Number

Account Holder Signature Date

U Credit/Debit Card (circle: visa masTercarD piscover) | authorize Word of Peace Lutheran Church to automatically charge my credit/
debit Account for the amount specified. This authority will remain in effect until |
give reasonable notification to terminate the authorization.

Account Number

Exp. Date CVV2 #

Account Holder Signature Date

*** REQUIRED *** TO BE COMPLETED BY BUSINESS OFFICE

Entered By: Date:

Changed By: Date:
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Thedirect giving Program

Through direct giwving, your offerings are made through a pre-authorized withdrawl from
your bank account or charged to your credit/debit card with pre-authorization. You determine the
frequency of your automatic donation - weekly, semi-monthly or monthly. Your donation is depos-
ited into the Word of Peace bank account on the same day it is withdrawn from your account or
charged to your credit/debit card.

Why should | participate indirect giving?

direct giving isa reliable, safe way to meet your pledge to Word of Peace. It allows you
to share your donations through planned giving. Because your donation is given consistently, you
won’t need to play “catch-up” at year-end or worry about forgotten checkbooks or missed Sunday

offerings. Word of Peace benefits from steady,

more predictable revenues throughout the year, ENROLLMENT INSTRUCTIONS:
more efficient bookkeeping, and greater confi-
. . . . . . 1. Complete the personal information section, including name, ad-
dence in meeting its financial commitments. dress and telephone numbers.
. . 2. Indicate whether this is a new enrollment/authorization, a change
Who do | call if | have more questions? in amount, a change in bank account, a change in credit/debit card
Contact the Director of Administration in the account, or a change in your contact

information.
church business office at 763-496-2400. !

3. Indicate the account type, routing number and account
number or credit/debit card account information (whichever ap-

Howdo | cancel/change my authorization? plies). Attach a voided check or savings deposit slip to the enroll-

. . . . . ment form for a new enrollment or change in bank account. (This
Contact the Director Of Administration in the is not needed for enroliment/change to credit/debit card account.)
church business office at 763-496-2400, OR com-

. . . . . 4. Sign and date the Account Holder Signature section in whichever
plete the reverse side of this form indicating a section is appropriate.
“change in authorized amount,” “change in bank
5. Designate which fund(s) your donation should go to and the

account," or ”Change in Credit/debit card account,” amount of your donation. This amount will be withdrawn or
whichever app“es charged each time, based on your frequency choice.

6. Select the frequency of your offering.

. . )
How dO I partICIpate : . 7. Return the completed enrollment form to the church business
Complete the form on the reverse side and office.

return it to the church business office.

PRIVACY/CONFIDENTIALITY: The direct giving program is administered by the Director of Administra-
tion in the church business office. 21st Century Bank (bank accounts) or Authorize.Net (credit card/debit card ac-

counts) will receive the same information on your Authorization Form via a secured website to process the transac-
tions.

See Reverse Side for Authorization Form




