
Pre-authorized Payment Option 

 
We encourage this pre-authorization payment 
option as a simple alternative to check 
writing. This option should make it easier for 
you to maintain your monthly support of your 
VFCM missionary or project. Pre-
authorization payments are a transfer of 
money that you have authorized to be moved 
from your bank account to our bank account. 
 
Your bank statement will confirm that the 
correct amount was transferred.  If an error 
occurs, it will be corrected when you advise us 
of the error. 
 
If you move or change accounts, you advise us 
and a new agreement will be made on your 
new account. 
 
You continue to have control just as with 
checks you have written. You can stop 
payment before the transaction goes through 
your account, or you can discontinue 
payments altogether if desired, by advising us 
in writing by letter, fax, or email. 
 
Monthly contributors will find this a 
convenient way of giving. If this will be a help 
to you, please fill out the details on the other 
side of this form and send to: 
 
Voice for Christ Ministries 
Attn:  D Eldridge 
P.O. Box 474 
Nenana, AK 99760 
 
Phone: (907) 832-5426 
Fax: (907) 832-5450 
Email: eldridge@vfcm.org 
 

 

Vanco Services 
 

 
 

Pre-authorized Payment Option 

Application 

 

 
Name:    
___________________________________________ 
 
Address: 
___________________________________________ 
 
               
___________________________________________ 
 
Phone: 
___________________________________________ 
 
Email: 
___________________________________________ 
 
I authorize my financial institution to pay 
Vanco Services the amount indicated on the 
day shown below. This authorization will be 
the same as if I personally signed a check and 
will remain in effect until I notify Vanco 
Services in writing 10 days prior to my next 
scheduled payment. 
 
Total Monthly donation amount 
$____________________________ 
 
To be withdrawn the (choose one) 
             □ 1st of every month 
             □ 15th of every month 
Beginning________________________ 
 

Type of account □ Checking (please attach voided 
check) 

             □ Savings (Please attach deposit slip) 
 
Routing number: 
_____________________________________ 
Account number: 
_____________________________________ 
All depositors must sign if more than one 
signature is required for this account. 
 
Signature _____________________________  
 
Date__________ 
 
Signature _____________________________  
 
Date__________ 
 
 
Name of Missionary/Project/Amount 
 
1:  ________________________________________      
 

$____________ 
 
2: 
___________________________________________      
 

$____________ 
 
 


