
Christ Church Episcopal 

2011 Direct Giving Enrollment Form 
 

 

I wish to participate in the Christ Church Direct Giving  program for the 2011 Annual Giving Ministry. 

________________________________________________________________________________________________ 

PLEASE: print out this form and complete it.  Attach a voided check and mail to: 

Finance Office, Christ Church Episocpal, 5000 Pouncey Tract Road, Glen Allen, VA 23059 

________________________________________________________________________________________________ 

PLEASE CHECK ONE: 

___Please have my gift deducted directly from my bank account as part of the Direct Giving program.  

(complete form below completely) 

___Please continue my participation in Direct Giving as directed in 2010; there are no changes. 

___Please continue my participation in Direct Giving as directed in 2010. HOWEVER, changes to my  

banking information are required. (complete form below completely). 

 

I authorize Christ Church to withdraw $__________ from the bank account listed below as follows: 

 

 ONCE per month, on or about  

 The 15th of the month   

 The 28th of the month 

 TWICE per month, on or about both the 15th of the month and the 28th of the month 

 

This authorization will be effective until Dec. 31st of 2011, or until notified in writing by the participant.  As part of 

each year's annual pledge drive, Christ Church will ask you to re-affirm your participation for the following year, 

at which time participants will also have an opportunity to modify their pledges. 

 

PLEASE PRINT THE FOLLOWING INFORMATION: 

 

BANK INFORMATION: 

Bank Name: _________________________________________________________________________________  

Acct Type:    Checking   Savings 

Bank Routing Number: ________________________________________________________________________ 

Account Number: ____________________________________________________________________________ 

 

Participant Name(s): __________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Email: __________________________________ Daytime Phone: ________________________________ 

 

PARTICIPANT  

SIGNATURE: _________________________________________  DATE: __________________________ 

 

NOTE:  PLEASE ATTACH A VOIDED CHECK WITH THIS FORM 

 and send to:  Finance Office, Christ Church Episcopal, 5000 Pouncey Tract Road, Glen Allen, VA 23059 


