
FIRST UNITARIAN CHURCH 
OF DES MOINES 

An Invitation to Our nextBreakthrough 
2009–2010 

Name / Address: 
 
_____________________________      Member or Friend Env. #: ________ 
 
_____________________________ Home Phone:  ______________ 
 
_____________________________ Email: _________________________ 
 
 
 
 

For the period _______________ through June 30, 2010, 
I/We commit to support First Unitarian Church of Des Moines, Iowa 
with a financial pledge of a total of $ ___________ to be paid in: 

 
 12 MONTHLY payments of $_______________ each;  OR 

 4 QUARTERLY payments of $_______________ each;  OR 

 1 payment of $________________ to be made on  ____________________ 
 (Date) 

 OTHER:  __________________________________________________________ 
 
_____   Continue automatic payment on same account. 
 
 
_____   Start automatic payments based on completed form on back. 
 
 
 
 
SIGNATURE(s): ________________________________________ DATE:  ___________ 

 



AUTHORIZATION AGREEMENT FOR AUTOMATIC WITHDRAWAL OF FUNDS 

First Unitarian Church – General Fund ES4552  

 

Envelope # (leave blank if not applicable) 
 

 

Last Name First Name 
 

Address 
 
City 
 

State Zip 

 
 
Please debit my contribution from my (check one): 

 Checking Account (attach a voided check) 

 Savings Account (you may need to contact your 
financial institution for Routing #) 

 

 
Routing Number: ___________________________________ 
Valid Routing # must start with 0, 1, 2, or 3 
 
Account Number: ___________________________________ 

 

 
 
Date of first contribution: 

 
Frequency of contribution: (check only one) 

 
Contribution amount: 
 

 
_______/_______/_______ 

 
We’ll do our best to 
accommodate your request. 

 Monthly on the 1st 
 Monthly on the 15th 
 Quarterly on the 1st  (Jan, Apr, Jul, Oct) 

 

 
$ ________________  per withdrawal 

Special Instructions: 
 

 

AGREEMENT 

I authorize the above church and Vanco Services, LLC to process debit entries to my account.  I understand that this authority will 
remain in effect until I provide reasonable notification to terminate the authorization.   
 
Authorized Signature:_________________________________________________________________   Date:________________ 

 
 
 
 
 
 
 

Please staple voided check here. 
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