Credit/Debit Card Authorization

I (we) hereby authorize Kentwood Community Church (Tax ID #38-2376896) to initiate payments from my credit card as indicated below.    This authority is to remain in effect until I (we) give written notice to Kentwood Community Church to cancel or change it.

PERSONAL INFORMATION


Name _________________________________________________
Envelope # _______________


Address ________________________________________________________________________

Phone # ____________________________ 
E-Mail _______________________________________


Date __________________


CREDIT/DEBIT CARD INFORMATION
        Master Card

VISA
            Discover         Exp. Date ____________________________


Credit Card Number  _______________________________________ Security Code ______________
Signature ___________________________________________________________________________

GIVING INFORMATION

Church Ministries

$____________________


Missions


$____________________



Weekly
 (Wednesdays)
Kingdom Come

$____________________



Bi-Weekly (ie. 9/8 & 9/22)
Other (______________)
$____________________



Monthly   (Wed. ON or AFTER 15th) 


Total Amount:
$____________________
     

Effective upon receipt unless otherwise stated
For questions, contact Julie Carroll at (616) 455-1740 x 507 or jcarroll@kcconline.org
