PRE-AUTHORIZED

GIVING

Makes it easier for you to support Grandview
Convenient, like other financial obligations
Simplifies giving

Streamlines managing your contributions

NN EA~

Easy . . . subscribe, unsubscribe, change
amounts or banking information any time

M  Completely confidential

Name:

Street

City

Postal Code: _~ Phone:

Email:

Please choose one of the following:

New pre-authorization

O Change bank information
O Change amount
o Cancel authorization

Please indicate the frequency that works for you:
0 1" of month  Amount $
O 15" of month  Amount $

Please attach a cheque marked “VOID”, if applicable

1/we, the undersigned, hereby authorize Grandview Baptist
Church to withdraw the specified above from my/our finan-
cial institution on a monthly basis. 1/we understand that
this authorization may be cancelled or changed at any time

upon written notice.



