
17650 Northland Drive NE i Rockford,Ml 49341 | (676) 863-2226 | (616) 866-1740 fax I www.cbmoffice.org

Fi na ncia I Su pport Decla ration
Please fill out the appropriate sections and return the completed form to the address above. Thank you!

Ander IRS regulatiotl. contibunons are sdiciAd wib\ tl,e undertunding t,at dre dotw organiation has complete di*retion and contnl over the u* of att donaAd funds)

Name of Church/ I  ndiv idual  :

Street Address:

Spouse:

ci t State: Z ip  Code:

Phone: (__) E - m a i l :

Home Church (for individuals):

ls your place of employment a Matching Gift Companf? I Yes [l ruo Company Name:

l /We wish to contribute to the:

f,, Missionary support Fund (specific Missionary Representative: ------4!q-9Ef=99-9-tl-9gj!]!---___ ____)

I Planting Partners Missionary Service Fund f, Barnabas Fund f Missionary Enrichment Fund

Li Retirement Assistance Fund [J Cunningham Revolving Church Loan Fund

liWe desire to give the sum of : tl Szs I $so [J $oo n $z5o tl $soo I other $

l /We wi l l  g ive the above amount beginning on:

tl for an indefinite period of t ime I for _ years

l /Wewi l l sendth issuppor t :  f l  Month ly  [ l  Quar te r ly  n  Annua l ly  n  Other

lfyou wishtomake use ofan ELECTRON lC FUND TRANSF ER for your charita ble giving, please comptete the following:

I  author ize Cont inental  Bapt ist  Missions to in i tate electronic debi t  entr ies to my:

f, Checfing Account I Savings Account

for a monthly contribution of $---- to the fund
which wil l be deducted on or about thelsth of the month. I acknowledge that the origination of ACH transactions
to my account must comply with the provisions of US law. This authority wil l remain in effect unti l I have can-
ce led  i t  in  wr i t ing .

Name(s) on Account (Please Print)

Name of Financial  Inst i tut ion

Account Number

CityiState

Routingffransit Number

Signature (include title if signing for an organization) DaE


