Name:

CO ve n a n t | will maintain my commitment or make a new commitment

to support the General Fund at CommUMC:
Servant

e e Is this a first time
I VI n Stewardship S per week / month / year commitment?
2012 circle one Qyes Ono

Please mark your preferred giving method
O Giving Envelopes

Please provide your address on back Signature Date

O Electronic Deduction Note, this commitment may be adjusted at any
Please complete entire form on back time according to your personal needs.

O Stocks, Bonds, Shares in Mutual Funds COM M U Nl |
Please see the back side of the letter for united methodist church

information & advantages of this type of giving. Please complete the back side of this card —»



Please complete this section

Name

Phone Number

Address City

State Zip Code

Complete this section to authorize Electronic Deduction

Please attach a voided check

Please deduct my gift / tithe from my account as follows | Type of Account
Q Checking

Name of Financial Institution OV

Routing Number Account Number

Signature Date

Community UMC | 2600 Zurmehly Rd | Lima, OH 45806 | 419 991 4806

Effective January, 2012, and until further notice, |
authorize Community United Methodist Church to
deduct my payment of

S per week (Friday) -or-

$ per month (2™ Friday)
from the account listed. | understand that if |

need to make changes to this payment plan | am
required to notify the church—in writing—at the
address provided, at least 3 days prior to the next
scheduled withdrawal date.




