
Electronic Church Offering Enrollment & Authorization 

ENROLLEE INFORMATION 

First Name _______________________  Last Name _______________________ 

Mailing Address ____________________________________________________ 

City ____________________________ State _____ Zip Code _______________ 

Telephone # __ __ __ - __ __ __ - __ __ __ __        cell       home      work 

AUTHORIZATION INFORMATION (mark one box) 

 New authorization/enrollment* 

 Change in bank account* 

 Change in authorized amount 

*Attach a voided check or savings account deposit slip 

I authorize Thrivent Financial for Lutherans and Vanco Services, LLC to automatically withdraw  

payments from my account. I have attached a voided check or savings deposit slip. This authority 

will remain in effect until I give reasonable notification to terminate the authorization.  

ACCOUNT HOLDER’S SIGNATURE ________________________________________ DATE____________ 

 

— OFFICE USE ONLY —   

Member ID# __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

CHANGES 

Date________________ Alteration___________________________________________________________ Initials _________ 

Date________________ Alteration___________________________________________________________ Initials _________ 

Date________________ Alteration___________________________________________________________ Initials _________ 
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—MY GENEROUS GIFT TO BLESS GOD’S WORLD— 

$_______ weekly on Fri / Mon (Circle one) 

$_______ monthly on 1st / 15th (Circle one) 

                                                                                                  

Date of  First Donation        

__ __ / __ __ / __ __ __ 
Check one 


