
ELECTRONIC GIVING AUTHORIZATION FORM 

Payment  Electronic Fund Transfer (EFT) Credit Card Payment 

Date: to begin 

___/___/____ 

Amount:____________ 

Thank you! 

 Checking      

 Savings  

Account #__________________________ 

Bank Routing # _____________________ 

                                (always 9 digits) 

       

Card Number   _______________________________ 

Name on Card  _______________________________ 

Expiration Date          _____/_____ 

Billing Address (if different from reverse side) 

__________________________ 

__________________________ 
 Optional : So my donation goes towards the work 

of the church, please add an additional 2.75% to 
defray card processing fees. 

I authorize Countryside Community Church to process transactions in accordance with the above information.  I understand that 
this authority will remain in effect until I provide reasonable notification to terminate the authorization. 
 
Authorized Signature:______________________________________________________(as appears on card or account)   Date:_______________ 


