Church Tithing Monthly Giving Form
Please print this form, complete the details, and return it to the church administration office to set up your monthly recurring tithing,

Donor Information

Full Name:

| |
Mailing Address: | |
Cy: | |
State: ’ ‘
| |

| |

| |

Zip Code:
Phone Number:

Email Address:

Monthly Contribution Details

Monthly Tithe Amount ($): |
Missions Offering ($):
Building Fund ($):
Other Offering (3$):
Specify Other Fund:
Total Monthly Gift ($):
Start Month & Year:

|
|
|
|
|
|

Payment Method

Please fill out one of the payment options below.

Option 1: Bank Account Debit (ACH)

Bank Name: ’ ‘
Routing Number: ’ ‘

Account Number: ’ ‘

Option 2: Credit or Debit Card

Cardholder Name: ’ ‘
Card Number: ’ ‘
Expiration Date (MM/YY): ’ ‘
Security Code (CVV): ’ ‘

Authorization and Signature

I authorize the church to process my monthly contribution as described above on or around the 1st of each month. T understand I can cancel this
authorization at any time by contacting the church office.

Authorized Signature: | |

Date Signed: ’ ‘
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