
SANCTUARY 
AUTOMATED GIVING ENROLLMENT FORM 

IT CAN BE HARD TO REMEMBER TO PUT YOUR OFFERING IN THE BOX EVERY WEEK. AUTOMATED  
GIVING IS AN EASY WAY TO GIVE BACK TO GOD THE FIRST FRUITS OF YOUR INCOME. YOU CAN HAVE 

YOUR GIFT AUTOMATICALLY DEDUCTED FROM YOUR BANK ACCOUNT TO MAKE IT EASIER! 

 
TO ENROLL, COMPLETE THIS FORM AND DROP IT IN THE OFFERING BOX AT THE BACK OF THE SANCTUARY OR MAIL IT TO : 

BLACK ROCK CHURCH C/O KATE MENDEZ 
3685 BLACK ROCK TURNPIKE 

GENERAL INFORMATION: 
NAME:______________________________________ 
ADDRESS: ___________________________________ 
CITY: ________________   STATE: _________  ZIP: ___________ 
Email: _____________________________________ 
PHONE NUMBER: _(_____)_______________________ 
 
SELECT ONE OF THE FOLLOWING: 
 

NEW ENROLLMENT CHANGE IN AMOUNT* CHANGE IN ACCOUNT 
 
FREQUENCY OF GIVING: 

 
1ST OF EVERY MONTH   15TH OF EVERY MONTH WEEKLY (EVERY MONDAY) 

 
 
WHEN DO YOU WANT YOUR AUTOMATED GIVING TO BEGIN? ___________ 
(WITHDRAWLS WILL BEGIN THE MONDAY FOLLOWING RECEIPT OF THIS AUTHORIZATION) 

 
 
 

*TO CHANGE THE AMOUNT OF YOUR AUTOMATED GIFT FILL OUT AND RETURN THIS FORM.  
ACCOUNT NUMBERS ARE NOT NEEDED TO MAKE A CHANGE. 

 



  

 ENROLLMENT IN AUTOMATED BANK DEBIT 
 
 
PLEASE MAKE MY GIFT 
PAYMENT DIRECTLY 
FROM MY: 
 

CHECKING ACCOUNT 
SAVINGS ACCOUNT 

    
 
ACCOUNT NUMBER:______________________________________ 
ROUTING NUMBER:______________________________________ 

AUTHORIZATION: 
I AUTHORIZE AND THE FINANCIAL INSTITUTION NAMED BELOW TO INITIATE ENTRIE TO MY 

CHECKING/SAVINGS ACCOUNT. THIS AUTHORITY WILL REMAIN IN EFFECT UNTIL I NOTIFY YOU 
IN WRITING TO CANCEL IT IN SUCH TIME TO AFFORD THE FINANCIAL INSTITUTION A  
REASONABLE OPPORTUNITY TO ACT ON IT. I CAN STOP PAYMENT OF ANY ENTRY BY  
NOTIFYING MY FINANCIAL INSTITUTION 3 DAYS BEFORE MY ACCOUNT IS CHARGED. 

 
AUTHORIZED SIGNATURE: __________________________________________ 

DISTRIBUTION OF FUNDS: 
 

GENERAL FUND (SANCTUARY)  AMOUNT: $____________ 
BRCC GLOBAL MISSIONS FUND   AMOUNT: $____________ 
SANCTUARY RWANDA   AMOUNT: $____________ 
BUILDING FUND    AMOUNT: $____________ 
BENEVOLENCE FUND   AMOUNT: $____________ 
OTHER (SPECIFY)   AMOUNT: $____________ 

    TOTAL CONTRIBUTION AMOUNT: $__________ 

NAME OF FINANCIAL INSTITUTION: __________________________________ 
BRANCH: ____________________________________________________ 
CITY: ____________________ STATE: __________  ZIP: ______________ 
 

I HAVE INCLUDED A VOIDED CHECK WITH THIS FORM 


