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Christ Community Church 
518  Middleboro Avenue & 41 Stevens Street 

P O Box 325  East Taunton, MA  02718 
 

Electronic Giving Authorization Form  Effective Date_________________ 
(Please Specify your request by placing a √√√√ in the appropriate  ���� ) 

 
        Authorization for Electronic Giving            Change Date of Withdrawal 
 
        Change Total Contribution Amount            Change Bank Account Information 
 
         Change Contribution Fund Allocation                 Terminate Electronic Giving 
 

Name of Member (Please Print)   Envelope No. 
________________________________________________________________________ 
 

Address 
 
 

City      State  Zip Code 
 

 
Contribution Information 

 
    (Specify frequency with √√√√)   Funds are transferred on 
Debit my account weekly              (Tuesday) 

      Or 
Debit my account monthly                (15th of each month) 
 

General Offering   $ _______________ 
 
Building Offering  $________________ 
  
Benevolent Offering  $________________ 
  
TOTAL OFFERING $________________ 

 
 
Bank Routing Number ______________________  Account Number __________________________ 
 
Account Type  (specify account type with √√√√ ) 

                      Checking        Please attach a voided check for Checking 
                      Saving             Please attach a deposit slip for Savings 

 

 
I authorize Christ Community Church to debit my account.  I have attached a voided 
check or savings deposit slip.  This authorization will remain in effect until I give written 
notification to terminate this authorization. 
Authorized signature on my account:     Date: 
 
_______________________________________________________________________ 


