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Personal Information

Monthly Funds Transfer Authorization

I understand that this agreement will remain in effect until Third Millennium Ministries has received written notice from 
me of an increase, or decrease, or termination (must be received at least five business days prior to the next scheduled 
debit / charge date), or until Third Millennium Ministries terminates the agreement. I understand that contributions 
made to Third Millennium Ministries are not refundable, unless an error has been made by Third Millennium 
Ministries or the financial institution I specified within this form. I understand and agree that the financial institution 
is responsible for accurate and timely posting of my transferred contributions. In the event of an amount or double-
posting error, I agree to handle this problem directly with the party at fault.

			              Date___________________            Signature  _____________________________________

Our Monthly Funds Transfer Program assists donors by automating the donation process while keeping our 
administrative costs to a minimum. Simply authorize Third Millennium Ministries to debit your account or charge 
your card and we do the rest.

Name ___________________________________

Organization (if applicable)  ___________________

Address _________________________________

City, State, Zip ____________________________

Daytime Phone ___________________________

Email ___________________________________

IIIM Record ID# (6 digit # on mailings) ____________

Designation (optional)

General Funds	 $_______________

Other		  $_______________

for:______________________________________
If no designation is specified, the default is general funds.

Date to Deduct/Charge
Please choose ONE of the two options below

Debit my account/charge my card on the 
     1st           15th of the month (or next business 
day thereafter) according to the amount and 

frequency I specified. 
If no date is chosen, the default is the 1st of the month.

Please choose ONE of the two options below

Electronic Fund Transfer or Auto Charge

Electronic Fund Transfer from Checking Account

I have enclosed a check for my first contribution. 
(payable to Third Millennium Ministries)

I give Third Millennium Ministries and my bank 
permission to transfer funds electronically 
from my checking account to Third Millennium 
Ministries, according to the amount and 
frequency I specified.

Your first electronic fund transfer will occur on the next 
scheduled debit. A check is required for us to verify 
account and routing numbers.

Auto Charge of Credit Card

Card Type:        Visa         Master Card         Discover

Number ________________________________

Expiration Month _____________ Year _______

Name as it appears on card (please print)

______________________________________________

I give Third Millennium Ministries permission to 
charge my credit card according to the amount 
and frequency I specified.


