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	FOR OFFICE USE ONLY
	Current Envelope #                           N/A
	DATE

	Effective date of authorization: ___________________________

	Type of Authorization Form:
	· New authorization

· Change donation amount

· Change donation date
	· Change banking/credit card information

· Discontinue electronic donation

	Last Name
	First Name



	Address                                                                                                      Email
 

	City


	State
	Zip

	Date of first donation:
	Frequency of donation: (please check only one)
	Church fund designations and amounts:

	______/______/______

Date of last donation (optional):

______/______/______
	· Weekly – Mondays

· Semi-Monthly – 1st and 15th 

· Monthly on the 1st
· Monthly on the 15th
· Annual / One-Time
	· TOTAL Yr Pledge
· _______________


Total
	$ __________

$ __________

$__________

	Special Instructions:


	
	

	CREDIT CARD

	Please charge my donation to my (check one):
	· Visa
	· MasterCard
	· American Express
	· Discover Card

	
	Credit Card Number:


	Expiration Date:

	
	Name on Card:                                                                                                                 Security PIN: 


	
	Billing Address (if different from above):



	
	I authorize the above church and Vanco Services, LLC to charge my credit card for StillspeakingMoney® in accordance with the information above.

Signature (as it appears on the credit card): _________________________________________________  Date: ____________



	CHECKING / SAVINGS
	Please debit my donation from my (check one):

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

· Checking Account (attach a voided check  if first time or different)


	Routing Number: ________________________________

Valid Routing # must start with 0, 1, 2, or 3

Account Number: ________________________________
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	I authorize the above church and Vanco Services, LLC to process debit entries to my account for StillspeakingMoney®.  I understand that this authority will remain in effect until I provide reasonable notification to terminate the authorization.

Authorized Signature:_____________________________________________________________   Date:________________




Please return this form to the church office for processing.

ROXBURY CONGREGATIONAL CHURCH
24 Church Street ~ Roxbury, CT 06783

860-355-1978 ~ info@roxburychurch.org

Financial Pledge Form for 2020

 

“You Gotta Have Heart!”
Pledging is simple.  Just fill in your name(s) and the amount below and mail or bring it to church (24 Church Street, Roxbury, CT 06783) -- or simply tell one of us the amount in person or by phone (Colby at 860-355-8012, or Mike at 860-354-8821).   

--------------------------------------------------------------------------------------------------------------- 
_________________________________________         $     ____________________ 

 
 
Name(s) 
 
 
 
 
     

 Amount for the Year 

 




I (we) will be giving 
Annually: ______










Weekly: ______










Monthly: _____










Quarterly: _____




I (we) would like to have weekly offering envelopes: ______
Put this form in the offering plate on Stewardship Sunday, November 10, 2019, 
or mail to Roxbury Congregational Church, 24 Church Street, Roxbury, CT 06783 

If you wish to set up an electronic funds transfer, please fill out the form on the reverse side of this letter. 

 Thank you for your continued generosity!
 No Matter Who You Are, Or Where You Are On Life’s Journey, You Are Welcome Here! 

UCC082020








