‘/'/ A’P'aith First Fruits Giving

Lutheran Faith Evangelical Lutheran Church

Church & School Fond du Lac, Wisconsin

Fond du Lac, WI

Compelled by Christ’s love,
the members of Faith Lutheran Congregation serve the Lord by

Sharing the Gospel + Gathering the Lost + Strengthening Believers

(920) 922-3027

Member Enroliment & Authorization / Change / Revocation Form (circle one)

Member Enroliment:

Check appropriate option: Full name:
New enrollment / authorization * | Mailing address:
Change in bank account*® City: State: Zip:
Change in authorization amount | Home Ph.: Work Ph.:

Change in fund designation

Donations should be taken from:

Bank name:

Bank 9-digit routing #:

Checking (attached voided check)
Savings (attach a savings deposit slip)

Account #:

Authorization (required):
| authorize Faith Evangelical Lutheran Church (Faith) to auto-

matically withdraw offerings/donations from my account. | have

attached a voided check or deposit slip from the account to be
charged. This authority will remain in effect until | give Faith
reasonable time to respond to my written revocation.

Account Holder Signature:

Date:

Donation Designation(s):
Check appropriate option:
General fund

O Give Thanks

Debt retirement
Treasures in Heaven
Needy family fund
WLA tuition

Total

** Minimum of $5.00

NOTE: The total amount will be transferred based on

frequency selected.

Amount per
Donation

€ A P hH P PP

*%k

Frequency of Donation (only one please):
Weekly on Monday
Semi-monthly (on the 1st and 15th of each month)

Monthly on the 1st

Date of first donation:

Revocation:

| hereby direct Faith Evangelical Lutheran Church to dis-continue my automatic donation under the First Fruits Giving

program. This revocation shall become effective on

or as soon thereafter as is reasonable.

Account Holder Signature:
Date:

To be completed by the church office:

Envelope / Member No.:

Date received: Received by:




