Automatic Contribution Form

edttempting the Impossible . . . AGAIN.

If you wish to give automatically to Riverview’s Own it. Facility Expansion Campaign, please fill out this form and return it to the office.

You can drop it off, mail it, or fax it:

RIVERVIEW CHURCH
3585 Willoughby Road
Holt, Ml 48842

FAX: 517.694.3331
PHONE: 517.694.3400

I hereby authorize Riverview Church to initiate a withdrawal from my account on the 20th of each month for the amount indicated. This
authorization will continue until November 20, 2009, or until I notify Riverview Church that I wish to end it or change the amount.

(Please notify us of any changes by the 6th of the month.)

Name(s) on account (Please include both names if joint account.):

Bank name:

Select One: (O) Checkingaccount () Savings account

Bank Routing Number:

(The bank routing number is the nine - digit number printed on the bottom left of your checks).

Bank address:

(Include the city, state and zip code.)

Bank phone number:

My account number:

Amount to withdraw:

My phone number:

Today’s date:

Signature:

Signature:

(We need both signatures if this is a joint account)

*Please attach a copy of a voided check or your deposit slip.



