
 
2010 ESTIMATE OF GIVING CARD 

        “Trusting God through Tough Times” 
 
I/we will share in God’s work and support the ministry of our church with an offering of: 
 
$____________ per___________(week, month, quarter, year). 
 

1 This is an increase over last year 1 This represents a Tithe 

1 This is a step up beyond Tithing 
 
Name:___________________________________     Date:________________________________ 
Address:_________________________________     Phone:_______________________________ 
  __________________________________ 
 
If you would like the convenience of having your bank account automatically debited for your offering please 
complete the reverse side of this card.  ?  ? 
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2010                                                                                                                         “Trusting God through Tough Times” 
 
I authorize Community Presbyterian Church to initiate electronic debit entries to my: 

1 checking    1 savings account  
for payment of my offering in the amount of $______ per  1 week, 1 month, 1 quarter 1  effective January 1, 2010. 

I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.  This authority will remain in 
effect until I have cancelled it in writing. 
 
Signature______________________________________     Date__________________________________ 
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Please attach your voided check or complete the following information:
Financial Institution Name (please print)__________________________________________________ 

Accounting Number at Financial Institution_______________________________________________ 

Financial Institution Routing Number____________________________________________________ 

Financial Institution City and State______________________________________________________ 

Please attach your voided check or complete the following information:
Financial Institution Name (please print)__________________________________________________ 

Accounting Number at Financial Institution_______________________________________________ 

Financial Institution Routing Number____________________________________________________ 

Financial Institution City and State______________________________________________________ 

Please attach your voided check or complete the following information:
Financial Institution Name (please print)__________________________________________________ 

Accounting Number at Financial Institution_______________________________________________ 

Financial Institution Routing Number____________________________________________________ 

Financial Institution City and State______________________________________________________ 


