
  

1111 Country Club Road • Lake Oswego, OR 97068 

Recurring Online Giving Authorization Form 

Schedule your contributions to be deducted automatically from your bank account or charged to your credit card.  

Just complete and sign this form to get started! 
 

Effective Date of Authorization     

 

Type of Authorization 

 

☐  New Authorization ☐  Change banking information ☐  Change donation amount 

 

☐  Change donation date  ☐  Discontinue electronic donation 

 

(If you are changing the amount or date, you may also do so via email to office@loucc.org.) 

 

First Name       Last Name      
  

Address               

 

Email        Phone       

 

Date of First Donation      
 

Frequency of Donation ☐  Monthly on the 1st ☐  Monthly on the 15th  ☐  Semi-Monthly (1st & 15th) 

 

☐  Weekly (specify day of the week)     

 

Funds and Amounts:  

 

☐  General Fund  $   

 

☐  Other Fund  $   Specify fund(s):        

 

Total   $   

 

       Checking/ Savings Account               Credit Card 

☐  Checking           ☐ Savings 

Account Number ____________________ 

Bank Routing # ____________________ 

       

 

 
Cardholder Name _________________________ 

Account Number _________________________ 

Exp. Date                        ____________   

CVV                                  ____________   

 

SIGNATURE         DATE       
Agreement: I authorize the Lake Oswego United Church of Christ to process debit entries to my account. I understand that this  authority will 

remain in effect until I provide reasonable notification to terminate the authorization. 
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