
                                                                                                     
                             
            TRINITY OFFERING | ELECTRONIC FUND TRANSFER AUTHORIZATION FORM 

  DATE                                                                       FOR OFFICE USE ONLY |  ENVELOPE #   

  EFFECTIVE DATE OF AUTHORIZATION  _______/_______/________ 

  TYPE OF AUTHORIZATION
  New authorization   Change donation amount  Change donation date

   Change banking information  Discontinue electronic donation

  LAST NAME  _____________________________________________________FIRST NAME  _____________________________________________

  ADDRESS  _______________________________________________________________________________________________________________

  CITY  ____________________________________________________________________  STATE  _________________  ZIP  ___________________

  EMAIL ADDRESS  __________________________________________________________________________________________________________

  DATE OF FIRST DONATION:                 FREQUENCY OF DONATION: FUND ALLOCATION:                 AMOUNT(S):           

  _______/_______/________                                  Monthly on the 1st        General/Operating       $_______________            

        Monthly on the 15th       Building                         $_______________

        Other (SPECIFY)______________                                                                 
TOTAL   $_______________

    ______________________________

                                                 If using a checking account, please attach a VOIDED check at the bottom of this page.    

                               A  V A N C O  C O M PA N Y 

Please debit my donation from  (CHECK ONE)
      Savings Account (contact your financial institution for Routing #)
      Checking Account (attach a VOIDED check below)

|  140 N. 7TH AVE.  |  WEST BEND, WI 53095

ROUTING NUMBER:

_____________________________________________

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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