
Community of Hope offers the option of a bank draft for your ministry giving. Simply follow the instructions below and mail. The finance office will take it form there.
Complete an authorization form with requested information 

1. Choose a donation frequency: weekly, semimonthly, or monthly

2. Indicate the amount of the contribution for each of the funds you wish to support (General Ministry, Building Hope, Missions, etc)

3. Once completed, mail it to COH FINANCE OFFICE, PO BOX 2078, MANSFIELD, TX 76063, and we’ll set it up. We will then arrange for your savings or checking account to be debited as you select

	For Office Use Only
	Envelope #
	Date

	Member Authorization Form

Effective Date: ​___________________

· New Authorization

· Change Contribution Amount
	· Change Contribution Date

· Change Financial Institution Account

· Discontinue Electronic Contribution

	Name of Member (Please Print)

	Address

	City
	State
	Zip

	Regular Contribution

· Weekly (Transferred on Mondays)

· Semimonthly (Transferred on the 1st & 15th)

· Monthly (Transferred on either the 1st or the 15th)

                              CIRCLE ONE:  1ST     15TH  

· Quarterly (The 1st of the month beginning ____________)
	One Time Contributions

Easter Offering

(Transferred April 1st)

Christmas Offering

(Transferred December 15th)

Other

Date of Transfer
	$_______________

$_______________

$_______________

________________



	General Fund

Building Hope
Total Contribution Amount


	$______________

$______________

$______________


	
	

	Please take my contribution directly from the account specified:

	· Checking Account (attach a voided check)
	· Savings Account (attach a savings deposit slip)

	Routing #:

Routing number must start with 0, 1, 2, or 3, is 9 digits long, and is located at bottom of check between these symbols ::
	Account #:

	I authorize Community of Hope United Methodist Church to process debit entries to 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 this authorization.

Authorized signature on my account:                                                                           Date:

	Please attach a voided check or savings deposit slip.


