Please fill in below:

Name:

Address:

City: State: Zip:
Phone: Email Address:

In gratitude for God’s many blessings:

() 1/We commit $ for the three-year commitment period, beginning September 2021.

(O My/Our three-year commitment will be given: () weekly, OR () monthly, OR  ()annually.

(O Additionally, enclosed is my/our One Time Kick-Off Gift of $

(O 1/We will give by electronic funds transfer.
O I/We are interested in giving from other assets (stocks, bonds, etc.). Please contact me/us.

Signature(s):

After completing, return this form by mail to the address below or by email to welcome@mountolivechurch.org.
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