AUTOMATED GIVING

1. IT'S EASY TO SET UP.

Fill out and mail this form to the CCC office or drop it
in the offering bucket on Sunday or Wednesday.

2. IT'S EASY TO ADJUST.
You may update or change your giving at any time
by simply contacting the CCC office using the
contact information below.

3. YOU CAN GIVE ONCE OR TWICE A MONTH.
You may choose to have your gift automatically
deducted from your bank account or charged to
your credit card once or twice a month.

4. YOU WON'T FORGET.
Automating your giving helps you stay faithful in
honoring God with your finances.

For where your treasure is,
there your heart will be also.
Matthew 6:21

Questions about Automatic Giving?
Contact: info@championscc.org | 281-397-7569
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CHAMPIONS COMMUNITY CHURCH
AUTOMATED GIVING ENROLLMENT FORM

There are two ways to automate your giving at CCC:
® Have your gift automatically deducted from your bank account.
e Have your gift automatically processed on your credit card.
To enroll, complete this form and drop it
in the offering bucket, or mail to:
Champions Community Church
13111 Bammel N. Houston Rd., Houston, TX 77066

General Information:

Name:

OPTION 1: BANK DEBIT (PREFERRED OPTION)

O Enroll me in Automated Bank Debit

Please make my gift payment
directly from my:

[ Checking account

[] Savings account

Account number:
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Routing #  Account #

Routing number:

Address:

City: State: Zip:

Email:

Telephone Number:

Select one of the following:
[J New enrollment 1 Change in amount*  [J Change in account

Frequency and Amount of Transfers:

[J 1st of every month in the amount of $

[J 15th of every month in the amount of $

[0 1st & 15th of every month in the amount of $
When do you want your automated giving to begin?
*To change the amount of your automated gift, you can call or email the

new information to the CCC office, or fill out and return this form. Account
numbers are not needed to make a change.

OPTION 2: CREDIT CARD

O Enroll me in Automated Bank Debit

Name on card:

Type of card:

Credit card number:

Expiration date:

Billing address (if different than mailing address):

Address:

City:

State: Zip:

Authorization:

I authorize Champions Community Church to process debit entries to my
account as indicated herein. This authority will remain in effect until I give
reasonable notification to terminate this authorization.

Authorized signature:

All gifts are tax deductible




