
 
 

 

Unitarian Universalist Church of Davis 
Operating Fund Pledge Form 

 

 
Please Print 

Name:  

Mailing Address: 

 

 
 
Beginning ___/___/______ (mm/dd/yyyy), I would like to pledge:  

$________________ per year 

OR 

$________________ per month. 

OR  

$________________ per quarter. 

 

� I consent to make this a continuing pledge, to remain in effect until I change it. 

OR  

� I would like this to remain as an annual pledge, to be renewed yearly.   

ALSO 

� I wish to pay my pledge via automatic payments.  The church has my bank account on file or I 
have included a completed automatic payment form (next page). 

 

 

           

signature       date 

 

current phone:     current email:      



Unitarian Universalist Church of Davis 
AUTOMATIC MONTHLY PAYMENT AUTHORIZATION FORM: OPERATING FUND 
 

 
Effective date of authorization:  ___/___/______ (mm/dd/yyyy) 
 
Type of 
authorization:    

� New authorization    � Change donation 
amount    

� Change donation 
date    

 � Change banking 
information    

�   Discontinue electronic 
donation 

 

Last Name First Name 

Address 

City State Zip 

Email Address                                                                         Phone 

DATE OF FIRST 
DONATION: 

______/______/_______ 
 

FREQUENCY OF 
DONATION: 
� Semi-Monthly – 1st & 15th  
� Monthly on the 1st 
� Monthly on the 15th 

FUND: General Operating  

AMOUNT per payment: 
 

$___________ 

 
Please debit my donation from my (check one): 

� Checking Account (attach a voided check below) 

� Savings Account  
(contact your financial institution for Routing #) 

 
Routing Number: 
____________________________ 
Valid Routing # must start with  
0, 1, 2, or 3 
 
Account Number: 
____________________________ 

 
 

C
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I authorize the above organization to process debit entries to my account.  I understand these payments 
constitute my continuing pledge to the church and will remain in effect until I provide reasonable 
notification to change or terminate the authorization. 
 
 
Authorized Signature:_______________________________________________________   
Date:________________ 
 

Office Use Only:  
 
� Update giving record 

� Checked that donor is not already a Vanco member 

� Entered on ____________.  Initials ______________. 


