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ELECTRONIC FUNDS 
TRANSFER  

AUTHORIZATION  

Yes, I would like to take advantage  
of the security and convenience of 

electronic funds transfer! 

I authorize Calvin Presbyterian to transfer funds from the account below in the 
amount of $_________________ ,   monthly until further notice or  
   as a one-time donation.  or    monthly for _______ months. 
I understand I am in full control of my donation and to make changes anytime I will 
contact Calvin Presbyterian, 18826 3rd Ave NW, Shoreline, WA  98177. 

Select monthly transfer date:    5th or   20th starting on ___________. 
Transactions post on or after date requested; if no selection, we use the 5th. 

  ONE-TIME DONATION   RECURRING MONTHLY DONATIONS 

Donor’s Name: ____________________________________________________ 

Address: _________________________________________________________ 

City/State/Zip: _____________________________________________________ 

Phone: _____________________  Email: _______________________________ 

Date: ______________ Signature: ___________________________________ 

Make your dollars go further by using a checking account to reduce fees.   
Whatever method you choose, thank you for your support of Calvin & its ministries!     

(If you prefer, simply attach a voided check.) 
 
 Checking  Account Number: __________________________________ 

  Bank Routing Number: _____________________________ 

 OR  
If you wish to use Visa or MasterCard:  To help prevent credit card fraud, all  
organizations accepting credit cards must meet PCI DSS Compliance requirements.  
For Calvin to meet these requirements, we may not handle your credit information.  
Please go on-line to www.calvinpc.org  and click on the Resource tab and follow 
the Giving link for on-line giving!  

Thank you again for your support.  If you have any questions, please contact  
the Finance Coordinator at 206-542-6181 or email finance@calvinpc.org. 

Designation:   General Fund  Deacons     Other__________________ 
If no selection, General Fund will be credited.  Please indicate $ or % if donation split. 
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