
 Please Note • • • 
. At the end of the year, we will  

send  you a receipt with a complete 
listing of your contributions for  
tax purposes.

. Making changes to this EFT 
 after set-up—switching bank  

accounts, changing giving levels, 
etc.—can be handled easily.  
Simply give us a call.

for recurring donations &  
phone discipling payments

How to sign up
Online: Visit our website at www.serge.org/EFT
By mail: Follow the directions below.

1: Print, and fill out the EFT authorization  
forms below.

2: Retain the duplicate form for your own records.
3: Detach the Serge portion and send it  

in with a voided or initial contribution check. 
4: Mail completed form to:
  Serge
 Donations Processing Center
 P.O. Box 1244 
 Albert Lea, MN 56007-1244

More questions? 
Our finance department  
will be happy to assist you.  
You can reach them at:

.  215-885-1811

. finance@serge.org

Please fill out & keep this portion for your own records.

N  Sign me up for the EFT program, starting  
the month of: 

Transfer contribution from 
the account indicated by my  
enclosed voided check.

Transfer my contribution on:
N the 5th of the month
N the 20th of the month

Missionary, Ministry Fund, Project, or Phone Mentoring   Amount 

 $

 $

 $

[Office use only]

 $Total

My contribution is to be used as follows: 

 Name on Account 

 Address  

 City State Zip

  Phone  ( ) E-mail 

I authorize Serge to electronically transfer the amounts shown on this form from 
my check ing account,  monthly.  This authorization will  remain in effect  
until I notify Serge that I wish to increase, decrease, or end this agreement, which  
I may do at anytime. I understand that I will not be sent a monthly receipt for my 
EFT contributions, but I will receive an annual statement detailing all my giving.

 Sign & Date

EFT authorization form

Please fill out & return this bottom portion to Serge Donations Processing Center.

N  Sign me up for the EFT program, starting  
the month of: 

Transfer contribution from 
the account indicated by my  
enclosed voided check.

Transfer my contribution on:
N the 5th of the month
N the 20th of the month

Missionary, Ministry Fund, Project, or Phone Mentoring   Amount 

 $

 $

 $

[Office use only]

 $Total

My contribution is to be used as follows: 

 Name on Account 

 Address  

 City State Zip

I authorize Serge to electronically transfer the amounts shown on this form from 
my check ing account,  monthly.  This authorization will  remain in effect  
until I notify Serge that I wish to increase, decrease, or end this agreement, which  
I may do at anytime. I understand that I will not be sent a monthly receipt for my 
EFT contributions, but I will receive an annual statement detailing all my giving.

 Sign & Date

EFT authorization form

  Phone  ( ) E-mail 


