
Columbia Grove Covenant Church 
Automatic Giving Change Form 

Options #1 - Change my automatic giving to the following: 
   
 Name _____________________________________________________________________ 

□ Checking Account  □  Savings Account  □ Credit Card / Debit Card 

Frequency of contribution:             Designated funds and contribution amounts:

□ One-time     General Fund         $ ______________ 

□ Weekly on Mondays                  Building Fund         $ ______________ 

□ Semi-monthly (5 th and 20 th )  Benevolence Fund $ ______________ 

□Monthly on the 1 st                       Shoe GiveawayFund $ _____________ 

□Other ________                          Short Term Missions $ _____________ 

Checking / Savings Account Information 

Please provide a voided check from the desired account. If you choose to not provide a check, please fill in the 
information below: 
Routing # __________________________  Account # ____________________________ 
(Valid routing number must start with a 0,1,2 or 3)            

Credit Card/Debit Card Information 

Card type:  □ Visa   □ MasterCard  □ Discover Card  □ American Express 

Card # _______________________________________ Expiration Date ______________ 

Name on Card ____________________________________________________________ 

Billing Address ____________________________________________________________  
I authorize Columbia Grove Covenant Church and Vanco Services, LLC to make this change to my bank account or charge 
my credit card in accordance with the information provided above.  I understand that this authority provides reasonable 
notification to terminate the authorization. 
_________________________________________  __________________________ 
Signature on bank account / credit card                      Date 
---------------------------------------------------------------------------------------------------------------------------------------  
Option #2 - Please cancel my automatic giving. 

Name   __________________________________________________________ 

Address __________________________________________________________ 

City, State, Zip ______________________________________________________ 

I, hereby give reasonable notice and authorization to Columbia Grove Covenant Church to terminate my electronic giving 
effective  ___/___/____ . 

_________________________________________   __________________________ 
Signature on bank account / credit card                       Date 

Please place this form in the offering basket or mail to: Columbia Grove Covenant Church, 802 Valley Mall 
Parkway, East Wenatchee WA 98802


