
The Simply Giving Program

AUTHORIZATION FORIVI endorsed by

Thrivent Financial Bank-Name of Organization: St. John’s Evangelical Lutheran Church

Date :

Last Name First Name

Address

City State 1 zip

Email Address

Please debit my-donation from my (check one):

Checking Account (attach a voided check below)
_Savings Account (contact your financial institution for

Routing number)

Routing Number:

Valid Routing # must start with 0, 1, 2, or 3
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FIRST DONATION DATE:
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FREQUENCY OF DONATION:

O Weekly on

O Monthly on

O Semi-Monthly
(transferred on 1“ and 15" of
each rnonth)
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Total $=

AGREEIVIENT

I authorize the above church to process debit entries to my account- I understand that this authority will remain in effect until I

provide reasonable notification to terminate the authorization.

Authorized Signature: Date:

Thrivent Simply Giving also allows you to use a credit or debit card to make an automatic offering. If you

choose that route, please indicate on your Simply Giving form that you are using a credit or debit card. You

will give that information under 'routing number’ and list your card’s number under 'account number’. We

will also need to know the expiration date and the 3-digit code on the back of the card. If using a credit

card, please indicate which type of card it is (Visa, MasterCard, etc.).


