G Lutheran Church of the Resurrection

(;JAM Enui,,- on

Annual Stewardship and Three-Year Building Fund Commitment

~

CELEBRATE

Please Print

Name(s):
Address:
City, State, Zip:

Annual Stewardship Commitment for the General Fund STEP 1

With gratitude for God’s many blessings:

| / we commit to the General Fund for 2012 by giving:

$ per [ ]week,[ ] month, [ ]year.

Three-Year Building Fund Commitment 2012-2014 STEP 2

With gratitude for God’s abundant grace:

| / we commit to the 3-year Building Fund Appeal by giving:

$ per [ ]week, [ ]month, [ ]year.
Enclosed is my / our One Time Kick off Gift of $ which is over and above my commitment.
Simply Giving: Contribution via Electronic Fund Transfer STEP 3

If you wish to donate using electronic fund transfer, please complete the Simply Giving Authorization on the reverse
side and include it with your completed commitment.

Current Simply Giving users please complete an authorization form with your giving amounts.

Other Giving Opportunities STEP 4

Please check all that apply to you:
| would like information about
[ 1giving gifts of stock to the church.
[ 1how to include Lutheran Church of the Resurrection in my will or estate planning.

Signature Date Signature Date



AUTHORIZATION FORM STEP 3

The Simply Giving' Program
endorsed by
, Thrivent Financial Bank:

FOR OFFICE USE ONLY | ENVELOPE/DONOR # |

Lutheran Church of the Resurrection

Type of Authorization Form: New Authorization Change banking information
Change donation amount Discontinue electronic donation
Last Name First Name
Address
City State Zip
Email Address
Please debit my donation from my (check one): Routing Number:
Checking Account (attach a voided check below) Valid Routing # must start with 0, 1, 2, or 3
Savings Account (contact your financial institution for Routing #) Account Number:
LL2ILSE?ASE k23 L23LGEM 0004
Check Number
-Account Number
Routing Number
FIRST DONATION DATE: FREQUENCY OF DONATION: FUNDS AND AMOUNTS:
) , Weekly on Monday General/Operating $
Weekly on Friday Building $
Monthly on the 1% $
Monthly on the 15™ $
Semi-Monthly
(transferred on 1% and 15" of each month)
Total $

AGREEMENT

| authorize the above church to process debit entries to my account. | understand that this authority will remain in effect until |
provide reasonable notification to terminate the authorization.

Authorized Signature: Date:




