o . The Siraply Giving Program
JRM . - o " endorsed by
_if Thrivent Flnancial Bank*

AUTHORIZATION EC

FOR OFFICE USEONLY - | ENVELOPE/DONOR# | pate
s | L ' ' | 50 2
St. Paul’s Evangelical Luthieran Church 4740502
- Effective date of authorizafion: __ / / T
Type of Authorization Form: D) NewAuthorization ., (3 .Change banking information - '
' @ Discontinug electronic donation - -

" {I Change donation amount

{1 Change donation date

Last Name " FirstName
Address '
City State - Zip
Emall Address

Please debit sy donation fromm my {check @ne): o : T Rou'{mg Number

- : ‘ . V¢ uting # mi fstart witho, 1,2, 0r3 .
03 Checking Account (attath a voided check below) alid Routing *

- {1 -Savings Account (contact your financial insfitution for Routing #) Acoount Number:
- . . . . . LA E g R TP
- Gk Hambat -
R B Azinar] Ryttt
) —Reaeghuntir i
" FIRST DONATION DATE: - FREQUENCY OF DONATION; FUNDS AND AMOUNTS:
. : - {1 Weekly on ; L] Current’ ' k]
[ - I 0O Monthly on 0 Mortgage 3
0 Semi- Monihly ! o - Mission i 5.
(!ransferred on 1 and 15 ufeach month) - 0 Improvement g
: : a $
Total §

_ AGREEMENT :
- Jaithorize the above church to process debit enfries to my account, ! understand that this authonty will remam m effect unfil |
provide reasonable noﬂf‘ catlon to ferminate the authonza’uon .

Date:

. Authonzed S:gnature.

" Please attach voided check here,

1
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