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Electronic Giving Form 

I hereby authorize The First Presbyterian Church of Howard County to debit my 
____checking,  ____ savings account at the financial institution listed below.   

Bank Name: _____________________________________________ 

Routing number: (9 digits on the bottom of your check or deposit slip): 

____ ____ ____ ____ ____ ____ ____ ____ ____ 

Account number: __________________________________ 

Name of account holder (PRINT) _____________________________________________ 

(Choose One)  

One time contribution amount: ________________ Date: _________________________ 

Weekly contribution amount: ________________Day of the week: _________________ 

Monthly contribution amount: _______________ Day of the month: ________________ 

Annual contribution amount: ________________ Day of the year: __________________ 

Date of first contribution: ___________________Last contribution __________________ 

(Check One)  I would like to contribute to: Operating Budget ____ Capital Campaign ____ 

Other ___________________________________________ 

I understand that The First Presbyterian Church of Howard County will withdraw funds 
directly from my bank account as indicated above. I understand that these contributions 
will continue until I notify the church office to discontinue them. I understand that I may 
change my contribution or account information at any time, and can do so by contacting 
the Church Bookkeeper, Pat Travers, Financial Secretaries Eric Bolton or Ed Blacka at 
(410)-418-9081. 

Signature: __________________________________Date: ________________________ 

          Please attach a voided check and return with this form 

CAUTION: Place this form in a sealed envelope and put in box #7 in the hall near the 
office at the church to attn: Pat Travers. 


