
ELECTRONIC GIVING AUTHORIZATION FORM 
 

Saint Matthew Lutheran Church 
 
Electronic Giving offers you the peace of mind knowing that the church is receiving your contribution even if 
you are unable to attend.  All contributions are recorded for you on your bank statement with date of settlement.  
There is no cost to you for this service.  Changes are easily made by calling the church (Paula, 932-1955 x113) 
and will take effect within a few days but no later than one week after notification. 
 
Last Name First Name                                                       Middle Initial 

 
Address 
 
City State Zip 

 
Phone Number Email Address 

 
 
I would like to make the following donation beginning with __________________(effective date) 
 

□  New      □  Change donation amount    □  Change donation date    □  Change banking info    □ Discontinue 
 

FUNDS AND AMOUNTS: 
 
 
$______________    General 
  
 
$______________    Building 
 
 
$______________   ___________ 
                                     (designate) 
 
$______________    Total 
 
 

 

FREQUENCY OF 
FUNDS TRANSFER: 
(check only one) 
 
□ Monthly on the 1st 
□ Monthly on the 15th 

□   Semi-monthly        
(on the 1st and 15th 
of each month) 

□  Weekly on Monday 
□  Weekly on Friday 
 
 

 

FROM BANK ACCOUNT: 
(check one) 
 
□  Checking (attach a voided check below) 
 
□  Savings (enter routing & account numbers) 
 
     Routing Number: __________________ 
                                 (must start with 0, 1, 2 or 3) 
 

     Account Number: __________________ 

   
 
I authorize Saint Matthew Lutheran Church and Vanco Services, LLC to process debit entries to my account.  I 
understand this authority will remain in effect until I give reasonable notification to terminate the authorization. 
 
Authorized Signature: 
 
 

Date: 
 

 
Please attach a voided check if using checking account and mail form to: 
(or deposit with your Sunday offering) 
 

Saint Matthew Lutheran Church  
Attn: Paula Hayase      
399 Wiget Lane 
Walnut Creek, CA  94598 
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