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AUTOMATE

YOUR GIVING
@ LBCRC

Address: 5559 E. Wardlow Road
Long Beach, CA 90808

Ph: 562-421-1721
www.lbcrc.org

Email: info@lbcrc.org

Why is AUTOMATED GIVING

the easiest and most

effective way to automate

your giving?

. IT'S EASY TO SET UP. Fill out the

form and turn it in!

. IT'S EASY TO ADJUST. You may up-

date or change your giving at any
time by simply filling out a new form,

signing, and turning it in.

. YOU CAN GIVE ONCE OR TWICE A

MONTH. You may choose to have
your gift automatically deducted
from your bank account once or

twice a month.

. YOU WON'T FORGET. Automating

your giving helps you stay faithful in

honoring God with your finances.

For where your treasure is,
there your heart will be also.

Matthew 6:21

Other Options for Giving
@ LBCRC

1. Give on Sunday at the services.
Feel free to contact the church

office for giving envelopes.

2. Send your gift in the mail to the

address listed here.

3. Use your on-line billing options

through your bank.

Questions about Automatic Giving?

Contact LBCRC’s Administrator at 562-
421-1721.
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AUTOMATED GIVING Enrollment Form

Automate your LBCRC giving by having your Frequency and Amount of Transfers: Authorization: | (we) hereby authorize
gift automatically deducted from your bank ac-

___1st of every month in the amount Long Beach Christian Reformed Church
count. of $ (LBCRC) to initiate debit entries to my
To enroll, complete this form, secure it in an ___15th of every month in the amount (our) account as indicated herein. | (we)
envelope. Then place the envelope in the offer- of $ acknowledge that the origination of ACH
ing plate, hand it to a deacon, or mail it to the ___1st & 15th of every month in the transactions to my (our) account must
church - Attention: administrator. amount of $ comply with the provision of U.S. law. This

Start Date: (M/D/Yr) authorization is to remain in effect until |
(we) give reasonable written notification in
General Information: please print clearly so (allow at least 2 weeks from time the form is turned in) _ ]
such time and in such manner as to afford
we are sure to have accurate information: Fund: LBCRC a reasonable opportunity to act on
Name(s): Please complete a separate form for each it. | (we) understand that LBCRC may re-
Address: designated fund that you want to set up. voke this authorization based on a lack of
City: State: ____General Ministry Fund funds in my (our) account.
Zip: Ph: ___ Building Fund ____ Other: Authorized signature:
Email: Bank information:
__ Savings
Select one of the following: __Checking — include a voided check if Authorized signature:

you have one
New enrollment

___Change in amount Bank Routing number:
Date:

__ Change in account
Account number:

(The series of numbers on the bottom of the check, not

deposit slip)



