)
CBM@Continental Baptist Missions

11650 Northland Drive NE | Rockford, MI 49341 | (676) 863-2226 | (616) 866-1140 fax | www.chmoffice.org

Financial Support Declaration

Please fill out the appropriate sections and return the completed form to the address above. Thank you!
(Under IRS regulation, contributions are solicited with the understanding that the donee organization has complete discretion and control over the use of all donated funds,)
(" N
Name of Church/Individual: Spouse:

Street Address:

City: State: Zip Code:

Phone: ( ) E-mail;

Home Church (for individuals):

Is your place of employment a Matching Gift Company? [1Yes [ No Company Name:

\ J
4 N
I/We wish to contribute to the:
DX Missionary Support Fund (Specific Missionary Representative: Andy & Elizabeth Smith )
L] Planting Partners Missionary Service Fund ] Barnabas Fund [ Missionary Enrichment Fund
] Retirement Assistance Fund (] Cunningham Revolving Church Loan Fund

I/We desiretogive thesumof: [J$25  [J$50 [1$100 (] $250 [(1$500 [JOther $

1/We will give the above amount beginning on:

(] for an indefinite period of time ] for years

I/We will send this support: [ Monthly  [] Quarterly [ Annually [ Other

N J/
If you wish to make use ofan ELECTRONIC FUND TRANSFER for your charitable giving, please complete the following:
4 )

I authorize Continental Baptist Missions to initate electronic debit entries to my:
[[] Checking Account I Savings Account
for a monthly contribution of $ to the fund

which will be deducted on or about the15" of the month. | acknowledge that the origination of ACH transactions

to my account must comply with the provisions of US law. This authority will remain in effect until | have can-
celed it in writing.

Name(s) on Account (Please Print)

Name of Financial Institution City/State
Account Number Routing/Transit Number
Signature (include title if signing for an organization) Date




