
Please return this card with your name printed, even if you do not provide a designated amount. 

 

 

Name(s) (please print):__________________________________________________________________________________________ 

Address:______________________________________________________________________________________________________ 

City:_______________________________________________  State:_________________________  Zip:  _______________________  

Phone(s):_______________________________________________ Email:  ________________________________________________ 

I/We currently give via a bank draŌ.  Please conƟnue to do so at my/our new indicated giving level. 

DraŌ my/our bank account  (Please complete back of card). 

I understand this es mate of giving may be revised or canceled at any me at my request.  

Please return this card with your name printed, even if you do not provide a designated amount. 
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I/We authorize and direct you to transfer $____________________ each month beginning  _ 

from my/our account at____________________________________________   to Davidson College Presbyterian Church. 

RouƟng # (9 digits):  _____________________________    Account #_________________________________ 

Please circle the day of the month you would like your account draŌed:  10th  20th  30th 
 
This authorizaƟon will remain in effect unƟl you noƟfy us by giving 15 days wriƩen noƟce. 
 

 
Print Name  Signature 
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