EFT
Electronic Funds Transfer
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Thank you for making a decision to be a faithful and consistent donor to Hope Ministries through a
monthly automatic deduction from your savings or checking account.
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An Automatic (Electronic) Funds Transfer (EFT) is a convenient method of giving that many more of our
donors are choosing. Through EFT, you authorize an automatic monthly deduction from your checking or
savings account. A signed authorization form and voided check is required in order to activate an
automatic gift deduction.

All EFT monthly donors are automatically members of our HOPE MONTHLY GIVING PARTNERS.
Members of our Hope Monthly Giving Partner have made a commitment to be faithful and consistent
mission partners with Hope Ministries by providing monthly financial support. This sort of personal
partnership commitment enables Hope Ministries’ to anticipate a more predictable monthly stream of
support, which allows us to fulfill our core value of being stewards of God’s resources.

Please Follow These Steps:
1. Complete all information requested. Please print legibly to insure accuracy

2. Signatures of all account owners is required
3. Attach a blank VOIDED check if you have chosen to deduct from your checking account.
4. If you have chosen to deduct from your savings account, please provide the bank routing number.
5. Send the completed application and VOIDED check to: Hope Ministries, P.O. Box 862, Des
Moines, IA 50304-0862 — Ph: 515-265-7272
Name:
Address:
City: ST: Zip:
HM: ( ) E-mail:
Amount of Your Monthly Commitment: $ Deduct From: [ ] Checking [ ] Savings

Name of Financial Institution:

Name(s) on Account:

Account Number: Bank Routing Number:

Monthly Draw Date [ ] 5™ [ ] 20" Beginning Month: Year:

Signature: Date:

Signature: Date:




