AUTHORIZATION AGREEMENT FOR ONE STEP GIVING FORM

Media Ministries, Inc. ES12758

P.O. Box 3265 QQJMM

Monroe, LA 71210 g ERAER
God Cares

FOR OFFICE USE ONLY ENVELOPE/DONOR # DATE

Is this your first time to support us? [ Yes [J[] No
Effective date of authorization:

Type of Authorization Form: U New Authorization U Change banking information
O Change donation amount O Discontinue electronic donation
U Change donation date
Last Name First Name
Address
City State Zip
Email Address
DATE OF FIRST DONATION: FREQUENCY OF DONATION: (check only one) DONATION AMOUNT:
U Weekly — Mondays
/ / Q Semi-Monthly — 7" and 25" $
Q Monthly on the 7"
Please debit my donation from my (check one): Routing Number:
. ) S ) Valid Routing # must start with 0, 1, 2, or 3

%) U Savings Account (contact your financial institution for Routing #)
Q .
Z | O Checking Account (staple a voided check below) Account Number:
<>E . _ .:ll.aal.smaqlu: II.EEI Laal.ss.lu- 0oo
0 Please attach a voided check here |<""von = .we [ Check Number
5 ; : e Account Number
Z ——Routing Number
%%
8 | authorize the above organization and Vanco Services, LLC to process debit entries to my account. | understand that this
5 authority will remain in effect until | provide reasonable notification to terminate the authorization.

Authorized Signature: Date:

Please charge my donation to my (check one): U Visa U MasterCard [ American Express U Discover Card

Credit Card Number: Expiration Date:
E Name on Card:
<
(@)
E Billing Address (if different from above):
w
®

| authorize the above organization and Vanco Services, LLC to charge my credit card in accordance with the information

above.

Signature (as it appears on the credit card): Date:

Please print this form, fill out your information, and mail it to us. If paying by bank account, don't forget to staple
your voided check to this form. Thank you and God bless you! ©



	Effective date of authorization: ____________________________
	                                                                                               Is this your first time to support us?   􀂉 Yes    􀂉 No  

	Type of Authorization Form:
	 New Authorization
	 Change banking information

	Last Name
	First Name

	Address
	City
	State
	Zip
	Email Address
	_______/_______/_______
	Routing Number: _____________________________
	Valid Routing # must start with 0, 1, 2, or 3
	Account Number: ____________________________
	CREDIT CARD
	Please charge my donation to my (check one):
	 Visa
	 MasterCard
	 American Express
	 Discover Card
	Expiration Date:
	Name on Card:

