
 
Assisting Christian Individuals International              ES4452 
 
For Office Use Only Donor # Date 
Donor Authorization Form 
Effective Date: ___________________ 

 New Authorization 
 Change Donation Amount 

 Change Donation Date 
 Change Financial Institution Account 
 Discontinue Electronic Donation 

 
Name on Account (Please Print) 
 
Address 
 
City                                                                         State                        Zip 

Telephone No.                                                    Email Address: 
 
Donation Frequency 
 

 Weekly (Transferred on Mondays) 
 

 Twice -Monthly (Transferred on the 1st & 15th) 
 

 Monthly (Transferred on either the 1st or the 15th) 
                              CIRCLE ONE:  1ST     15TH   
 

 Quarterly (The 1st of the month beginning ____________) 
 

 
IMPORTANT……. 
 
Please write in your preferred ministry(s) and the 
amount(s) (for ACII information only). 
 
________________________ $__________ 
 
________________________ $__________ 
 
________________________ $__________ 
 
________________________ $__________ 
 
________________________ $__________ 
 
________________________ $__________ 
 
Total Contribution Amount $__________ 
 

Please take my gift directly from the account specified: 
 Checking Account (attach a voided check)  Savings Account (attach a savings deposit slip) 

 
Routing #: 
Routing number must start with 0, 1, 2, or 3, is 9 digits long, and 
is located at bottom of check between these symbols : : Account #: 
I authorize Assisting Christian Individuals International and Vanco Services, LLC to process debit entries to my account.  I have attached a 
voided check or savings deposit slip.  This authority will remain in effect until I give reasonable notification to terminate this authorization.  I 
understand there will be a $5.00 NSF fee automatically charged to my account for any insufficient funds (NSF) transactions. 
 
Authorized signature on my account:                                                                           Date: 

Please attach a voided check or savings deposit slip. 
 
Thank you for your contribution which may be deductible in accordance with state and federal tax laws. It is made with the 
understanding that ACI Int. has complete discretion and control over the use of the donated funds. Every effort will be made to apply 
your gift according to your indicated preference, if any. We recognize our responsibility for accountability and our financial 
statements are available upon written request. We thank God for you and appreciate your support. 
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