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Direct Giving By EFT (Electronic Funds Transfer) 

 
I give my bank permission to transfer the following amount from my personal bank account to 
pay Global Outreach each month. 

Name:________________________________________________________________________ 

Street address:__________________________________________________________________ 

City:__________________________________    State:______  Zip Code:__________________  

E-Mail address:______________________________________  Phone: ____________________ 

Please use my contribution(s) for the following Global Outreach missionaries or mission project 
funds: 

 
Missionary or Mission Project Name Amount 

A.   Tom and June Wilson $ 

B. $ 

C. $ 

D.* MISSION SERVICES $ 

Total  monthly  deduct ion wi l l  be   $ 
 
Bank name:________________________________________________________ 

Bank phone number: (________)_______________________________________ 

Bank statement account number:_______________________________________ 

Make the monthly deduction from my  
 Checking account (enclose a voided blank check) 
 Savings account (enclose a savings deposit slip) 

I prefer the monthly transfer date of: 

 1st    25th account (check one) 
to start the month of  _________________________________________ 

 
I have read, understand and agree with the information on the bottom of this form and have 
attached my voided blank check or savings deposit slip to this form. 
 
Signature _________________________________________ Date ______________  
 
*Your gift to our Mission Services will enable us to continue our 100 percent policy which in turn will allow the missionary or 
mission project to receive more funds. 


