
antioch baptist church
automatic giving form

Thank you for your partnership! One of our convenient ways to give is by automatic giving. To
choose this option, please indicate your preferences on this form and return it to the church
office. Upon authorization, Antioch will electronically transfer from your checking or savings
account as indicated.

Please complete the authorization form below to set up your electronic giving.

Name ____________________________________________________________________________

Address ______________________________________________________________________

City ___________________________________________State ____________________ Zip __________

Home Phone ________________________________ Daytime Phone________________________

Email Address __________________________________________________

I hereby authorize Antioch to initiate charges as indicated to my account:

Debit from: 
� checking or 

� savings 

Bank Name _____________________________________________ 

City ___________________________________________State ____________________ Zip___________

Account Number ______________________________ Routing Number ____________________________
(Please attach a voided check for checking account transfers or a deposit slip for savings account transfers.)

Please indicate payment and allocation information:
 
On the 1st day of the month, debit my  account in the amount of $_________________________.

Allocate to: Tithe $ __________ Offering $___________ Legacy $ __________ Building Fund $ _________

On the 15th day of the month, debit my account in the amount of $________________________.

Allocate to: Tithe $ __________  Offering $___________ Legacy $ __________ Building Fund $ _________

I understand this authorization is to remain in full force and effect until Antioch has received
written notification from me of change or termination in such time and in such manner as to
afford Antioch and Depository a reasonable opportunity to act on it.  

Signed______________________________________________________________ Date ______________

Signed______________________________________________________________ Date ______________

Please return this form to the church office or by mail to:
Antioch Baptist Church | 1001 N. Walters St. | San Antonio, TX 78202
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