The Stmply Giving Program

AUTHQREZATE@N FQRM ~ endorsed hy

/ Thrivent Fingnciol Bank:

FOR OFFICE USE ONLY | ENVELOPE/DONOR # | DaTE

Name of Church 9 L. John'’s Lutheran Church of Pearl City

Effective dafe of autharization; / /
Type of Authorization Form: 13 New Authorization [} Change banking information
(i Change donation amount (1 Discontinue electronic donation

(1 Changs donation date

Last Name First Name
Address
City State Zip

Emall Address

Please debit my donation from my {check ona): Routing Number:
. R # i =y
L) Checking Account (attach a voided check below) Valld Rotling # must start with 0,1, 2, or 3

L1 Savings Account (contact your financlal institution for Routing #)

Account Number:

Redih3aiant LA i4aNEL L20d
b ety Huvg
fcvhv\'wh'“‘“hﬂ LE
FIRST DORATION DATE: FREQUENCY OF DONATION: FUNDS AND AROUNTS;
I , 1 weekly on (] GeneralfOperating %
g gﬂmt‘h’a’ OThT——mwww u Improvement $
emi-Monthly 0

(transferred on 1* and 15" of sach month) Healthy Wolves ¥
O __ Grace Meal __ b
O $

Total §__

AGREEMENT

i authorize the above church and Vanco Services, LLG 1o process debit entries to my actount. 1 understand that this authority
wilt remain in effect unti! ) provide reasonable notification to terminate the authorization,

Authorized Signature: Date:

Please attach voided check here,




