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Member Enrollment and Authorization Form

Return completed enroliment form to the Lutheran congregation,
school, or institution benefiiing from your giving.

Complete this section for ALL ENROLLMENTS (Please print in black ink)

Check the appropriate box: f Last Mame

| First Mame R

-
O Hew enrolimentfavihorization Mailing Address

O Change in bank account ™ City

Siata Zip

Home Telephone &

O change in authorized amount

Wark Telephona #

Donations/payments should be taken from:
O Checking (attach 2 voided check)
O =savings (attach a savings deposit slip)

REQUIRED:

1 auiherize Thrivent Financial for Lutherans and Vanco Services, LLC to
automalically withdraw donationsipayments from my account. | have allached
a voided check or savings depesit slip. This authority will remain in effect until i

give reesonable natification to ferminate the avthorzziion.

Fouting Mumber

Valid Routing & must sfart with 0, 1, 2, or 3

Account Number

| Account Holder Sigriature

|
| Date

* ATTACH A VOIDED CHECK OR SAVINGS DEPOSIT SLIF FOR A MEW ENROLLMENT OR CHANGE IN BANK ACCOUNT ONLY

Complete this section for Lutheran CONGREGATION DONATIONS

Congregation Name Seinne Luthersa (hurel

| Street Address 770/ e 3L

PO Bax 17T

City /3 )i fon

State A7 | Zip 5FS }—f;r

Church Fund Designatians: Amaount Per Donation:

GaneralfCoerating
Buiiﬂlnq
Evanoelism/Ciyjreach

3
5
-
S
5
TOTAL DOMNATION AMOUNT 5

Note: The tatal amount will be trensferrad based on the frequency selecled

[minimurm 35)

Frequency of Donation; (Please check only one)
O weekly on Monday
O wezexly on Friday
O Semi-manthly (ransferred on 1% and 157 of 2ach manth)
O Manthly on the 1%
O Menthiy on the 157

Diate of First Donation




