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Authorization to Automatically Withdraw Funds
PAT for Local and/or World Contributions.

Pre-Authorized
Transfer

MISSION TITHES SZEE;E'Q?%_

Sharing equally with both Congregation Ministries and World Ministries
will help to “meet the needs of a growing church.”

NEW: complete
entire form—ATTACH

A VOIDED BLANK LOCAL CONTRIBUTIONS cooe | | WORLD CONTRIBUTIONS
CHECK ConcrecaTioN MinisTRes || (100) | | WorLo MinisTRiES [ ] oo
() CHANGE: include BuiLoing Funos [ 1 aom || ostanon I
name, changed infor- | ¢ ) | | Worwo Huncer L 1 em

mation, and signature

| | |
| | | [ ¢ || | | )
() CANCEL: include ' | | | <o ]I | [ | ()
| | | | | | [ )

name, signature ¢ |

. o $0.00 c $0.00

Forms received at IHQ by TOTAL TOTAL: | $0.00

E)hnetﬁzt %{Laﬁem Tl E] Please withdraw a TOTAL of on the 15th of each month.

Name (1) | | | authorize Community of Christ to process debit entries to
| | my account. | have attached a voided check. This authority

Name (2) will remain in effect until | give reasonable notification to

Street | | terminate this authorization.*

City | | Contributor Signature (1)

State | | Zip| | Date

Daytime Phone | |
Email Address | |

Contributor Signature (2)

Date

Congregation | |

Mission Center | | SEND COPY TO:

CoMMUNITY OF CHRIST

*Unless specified, this authorization will remain in effect until a “cancel” FiscaL SERVICES

request is received or membership is transfered. Check box to authorize 1001 W. WALNuUT

withdrawal only until specified date:| | INDEPENDENCE, MO 64050-3562
FOR IHQ USE Received by Date

\eIGRHITe NN Entered in MIS by Date
Confirmation sent by Date
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