
AUTHORIZATION FORM FOR Automatic Gift Giving to United Church of Chapel Hill 
 

For office use only                       Donor #_______________________________________Date______________________________________  
 
Last Names ________________________________________________________First Names ______________________________________ 
 
Address _______________________________________________________________________________________________________________ 
 
City_____________________________________ State__________________________________ Zip_____________________________ 
 
Phone #  ________________________________________________________________________________________________________________ 
 
I designate a gift of $_____________________to United Church General Operating Fund (2020 Stewardship Fund)  
 
Date of first donation _____________ End Date (optional)____________   ☐ Frequency of donation: Monthly on 15th  
 

Special Instructions 
Type of Authorization:         Effective Date of Authorization: _____________ 

☐New authorization 
☐Increase Donation Amount         Special Instructions: 

☐Change Bank/Debit/Credit Card information 
☐Change Donation dates 
☐Discontinue the electronic donation 

 
☐CHECKING/SAVINGS    (this option has lower fees for Church, no fee to donor) 
Please debit my donation from my (check one) 

☐Savings Account   ☐Checking Account  
Routing #_________________________________________  (find routing # at the bottom of checks) 

9234 0231789678     090877    1345  
Routing #       Account #   Check # 

I authorize UCCH and Vanco Services, LLC to process debit entries to my account. I understand that this 
authority will remain in effect until I provide reasonable notification to terminate the authorization. 
 
Authorized Signature: ________________________________________________________________________________________________ 
 
☐DEBIT/CREDIT CARD      (this option has fees for the Church, no fee to donors) 
Please charge my donation to  ☐Visa         ☐MasterCard  ☐American Express            ☐Discover 
 
Debit/Credit Card #____________________________________________________________________Expiration Date_____________  
 
Name on card: ________________________________________________________________________________________________________ 
Billing address of card (if different from above) __________________________________________________________________ 
 
I authorize UCCH and Vanco Services LLC to charge my debit/credit card in accordance with the information  
above.   
Signature as it appears on the credit card: __________________________________________________________________________ 

 
All gift information is kept confidential. Please return this form by envelope in the Sunday offering or to the 
church office, or by mail:  United Church of Chapel Hill, 1321 Martin Luther King Blvd, Chapel Hill NC 27514 

Questions: dgilbert@unitedchurch.org 
Thanks for supporting the mission of United Church of Chapel Hill  

mailto:dgilbert@unitedchurch.org

