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	Fifth Street Baptist Church


	E-Giving Registration Form





	Electronic Giving For Tithes and Offerings





Complete the form below and attach a voided check. All information is confidential. Joint 


account owners need to complete separate forms, one voided check is acceptable.





Deduction Options: 	Bi-Weekly = Every other Friday, Semi-Monthly = 4th and the 19th, and 


	Monthly = 4th or 19th








Name: 	_____________________________________	___________________________________


	Last Name	First Name





Address:	____________________________________________________________________________


		Street	City			Zip





Phone:	_____________________________________	___________________________________


		Day			Evening





Email:	__________________________________	Contact Preference: Email _____ Phone _____





Fifth Street Envelope Number: _______________





Bank Name: ______________________________________________________





Routing Number:		___   ___   ___   ___   ___   ___   ___   ___   ___





Account Number:		___   ___   ___   ___   ___   ___   ___   ___   ___





Deduction Option: 	   ___________     ___________       ___________	      Total Amount: $__________


		        Bi-Weekly                     Monthly                Semi-Monthly		





Tithe: $ _______	Offering: $_______	BKC: $ _______	Church School: $ ________





Missions: $ _______	Mid-Week: $ _______








By signing below, I agree to the following terms: I authorize Fifth Street Baptist Church to debit the above referenced bank account as indicated with my debit option selection and amount specified. Stop payment notifications are required to be made in writing 4 business days prior to draft. Notify the administrator in writing for requests to change, update, or cancel electronic draft. Fax requests to (804) 321-8275.








__________________________________________		_____________________________________


Account Owner Signature	         Date		Administrator			    Date








