
 
 Automatic Giving Authorization Form 
 
 
To complete your Automatic Giving signup online please visit: www.spiritlutheran.org  Click on ‘online 
giving’ and scroll down to Direct Online Donation.  Click on the ‘make a donation’ button.  Sign Up or 
Log In and continue with your giving options. 
 
If you have questions or need assistance call the church office at 715-832-2421 or email 
Gail Small at gsmall@spiritlutheran.org 
 
Those wishing to instead complete the paper form below may return it to the church office. 
 

Last Name First Name 

Address 

City State Zip 

Email Address 

DATE OF FIRST DONATION: 

_______/_______/_______ 

 

 

 

FREQUENCY OF DONATION: 

❑ Weekly on 

M  T  W  TH  F 

❑ Monthly on the 1st 

❑ Monthly on the 15th 

Funds:                                     

____   General Offering ____________        

____   Other ______________________      

 

 Amounts:              

$____________ 

$____________ 

 

Total     $___________ 
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Please debit my donation from my (check one): 

❑ Savings Account (contact your financial institution for Routing #) 

❑ Checking Account (attach a voided check below) 
 

 
Routing Number: ____________________________ 
Valid Routing # must start with 0, 1, 2, or 3 
 
Account Number: ____________________________ 

 

 
I authorize the above organization 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:________________ 
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Card Brand (check one): ❑ Visa ❑ MasterCard ❑ American Express ❑ Discover Card 

Card Number: Expiration Date: 

Name on Card: 

Billing Address (if different from above): 

 
I authorize the above organization to process transactions in accordance with the information above. 
 
 
Signature (as it appears on the card): ________________________________________________________________  Date: ___________ 

 

 
 

FOR OFFICE USE ONLY ENVELOPE/DONOR # DATE 

Effective date of authorization:  _____/_____/_____ 
 
Type of authorization:    ❑ New authorization    ❑ Change donation amount    ❑ Change donation date    
 ❑ Change banking information    ❑ Discontinue electronic donation 

 

 

 

http://www.spiritlutheran.org/
mailto:gsmall@spiritlutheran.org

