Simply Giving Authorization Form
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Effective/Start date: UNew Authorization UChange in Authorization
Member Name:
Please print Last, First
Member Address:
Street
City State Zip
| would like my transactions: Please select one:
U Weekly (will be transferred each Monday)
O Semi-monthly  (will be transferred on the 1% and 15" of each month)
U Monthly (will be transferred on either the 1% or the 15™ of each month. Please select which one.)

My Fund Designation and Transaction Amounts will be as follows:

General Fund $

Land Fund $

Missions $

TOTAL $
Please take my contribution directly from my: QO Checking Account USavings Account
Routing #: Account #:
Do you want to continue receiving your regular box of offering envelopes? Q Yes WNo

| authorize Thrivent Financial for Lutherans with Vanco Services, LLC, to automatically withdraw contributions from my account. | also
authorize my congregation to process debit entries to my account. | have attached a voided check or savings account deposit slip.
This authority will remain in effect until | give reasonable notification to cancel this authorization. (I understand that whenever |
change my pledge, it will be necessary to fill out a new Simply Giving Authorization Form and that forms are available from
the church office at First Lutheran.)

Authorized signature: Date:

Please attach a voided check or savings deposit slip.

Call (320) 762-2196 if you have questions. Thank you.




