
AUTOMATIC OFFERING DEDUCTION 
 

I/We would like to have Christ Lutheran Church deduct  

our offering.   Please print out and return to the church office. 

 

  

Name: __________________________________________________________________________________________________________ 

 

Address:  ________________________________________________________________________________________________________ 

 

Phone:  ________________________________  E-mail Address: _________________________________________________________ 

 

 

Bank Name:  _____________________________________   Routing Number:  _____________________________________________ 

 

Account Number:  _____________________________    THIS IS A:    Checking Account   |     Savings Account 

 

Please deduct $_______________ from the above account beginning  ___________________.                      

                                                                                                                                    MM/DD/YY 

FREQUENCY:   

 Monthly:  On the 30th of every month       Twice a Month:  On the 15 & 30th of every month       Weekly:  On Friday  

 

I will contact the church two weeks prior to the time of the deduction if there is a change in my account information. 

 

Signed:_____________________________________________              Signed:_____________________________________________ 
                                                                                                                                   (if joint account) 

 

 

If you have questions, please contact Michelle Nelson at 815-885-2522 or by email at Michelle@makingChristknown.org. 


