Pre-authorization for Automatic Withdrawal Donations

I hereby authorize TeachBeyond to withdraw from my bank account my monthly pledge for the support of

(missionary’s name)

Monthly support amount $

To be drawn from the account on the O1st or O15th of each month beginning (month/year)
Date Signature (please sign in ink) office U
ice Use

Name (please print) Received:
Address Bank form:
City Checked:
State/Prov. Zip/Post Code Ref. #
E-mail Phone Deleted:

Please Attach a Voided Check




\

% leachBeyond Support Pledge Form

™" Transformational Educatiort Services
With the Lord’s help, I/we wish to share in the support of Rich & Julia Pollock in the amount of

O $50/month 0 $75/month 0 $100/month $ /month starting (month/year)

O I/we can support you with a special gift of $ .

0 I/we wish to receive a newsletter O I/we commit to regular prayer for your ministry, please send requests
Name Church name

Address

City State/Prov Zip/Post Code

E-mail

Please make your check payable to TeachBeyond and mail it with this form to the address below
U.S. - TeachBeyond, PO Box 6248, Bloomingdale, I1L60108-6248

Phone for U.S. and Canada - 1-888-334-0055
All donations will be receipted for income tax purposes



