
AUTHORIZATION FOR DIRECT GIVING

Signature: ___________________________________________	 Date: ____________________________________________

Name: ______________________________________________	 Street Address: ____________________________________

City: ________________________________________________	 State: _________________  Zip Code: __________________

Phone Number: ______________________________________	 Email: ____________________________________________ 

Please print and return this card to: 
Globe Missionary Evangelism

P.O. Box 3040 
Pensacola, FL 32516-3040

Questions? Call 850-453-3453

Direct Giving Plan Application

With Direct Giving, your monthly contribution to Globe Missionary Evangelism is automatically deducted from your 
checking or savings account or major credit card. Simply print out this form, fill it out and mail it to us to begin. You will 
receive a statement every quarter, and you can easily change your giving options by contacting us at (850) 453-3453 
ext. 204 or finance@gme.org.

CONTRIBUTION INSTRUCTIONS

Missionary/Ministry: _____________________________________________	 Amount: $___________

Missionary/Ministry: _____________________________________________	 Amount: $___________

Missionary/Ministry: _____________________________________________	 Amount: $___________

Missionary/Ministry: _____________________________________________	 Amount: $___________

Missionary/Ministry: _____________________________________________	 Amount: $___________

Missionary/Ministry: _____________________________________________	 Amount: $___________				  

										            TOTAL: $___________		

1.

2.

3.

4.

5.

6.

FINANCIAL INFORMATION

Please select a withdrawal option below:

      Bank Withdrawal		  Checking (Please enclose a voided check) 		  Savings
	 Financial Institution Name: ______________________________________________________________ 

	 Account Number: _________________________  

	 Routing Number (9 digits): __ __ __ __ __ __ __ __ __

      Credit Card Withdrawal	
	 ___Visa   ___Mastercard   ___Discover   ___American Express

	 Card Number: _________________________________________  Expiration Date: _______________________ 

	 Credit Card Customer Service Number (800 # on the back): _________________________________________________

	 Billing Address (if different from mailing address): __________________________________________________________


