Step 1—Your Personal Information

First Name |
Last Name |

Address |

City
State

Zip

Home Phone |( ) |

Work Phone |( ) |

Email

Envelope Number
(if known)

Please select one of the following:

—  One-time Request
<§  On-going Request
<§  Please REPLACE my current giving
request already on file with this request.
<& Effective
Date
<& Please CANCEL my current request.

E-Tithe
Step 2—Your Gift

Please complete the following information:

Tithe or Offering

Fill in this area if you would like to give a tithe or
offering to the general fund of FBCL. All gifts are
processed on the 15th and last day of month.

Choose Frequency:

< One time gift
< Twice per month (15th and last day)
<& Monthly (on the 15th)

< Monthly (on the last day)

L]

Amount (ex. 125.00)

Building Program

Fill in this area if you would like to give an offering to
the building program FBCL. All gifts are processed on
the 15th and last day of month.

Choose Frequency:
<§  One time gift

< Twice per month (15th and last day)
<& Monthly (on the 15th)
< Monthly (on the last day)

L]

Amount (ex. 125.00)

Step 3—Your Bank Information
Please enter the following information about your
account:

Account Holder Name |

Bank Name |

Routing Number | |

Account Number | |

Account Type

<§  Checking < Credit Union*

PLEASE ATTACH COPY OF YOUR VOIDED CHECK
TO THIS FORM!

Juhn J. Due

Jane J. Doe fitiaeg o
1101 Anytirme St 112
Lewisuillz, Tewas 76077 Date .
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* 9 digit Bank
Routing Number

Account Number

*If using a credit union, please verify with your financial
institution the routing number to be used.

I hereby authorize First Baptist Church , Lewisville, hereinafter called FBCL, to initiate credit entries to my checking/credit union account

| know that | can resubmit at anytime.

as indicated and the financial institution named to credit the same such account. I acknowledge that the origination of ACH transactions to
my account must comply with the provisions of U.S. law. This authorization is to remain in full force and effect until FBCL has received
written notification from me of its termination in such time and manner as to afford FBCL and the financial institution named a reasonable
opportunity to act on it.

Print Individual Name

Signature Date



