STEP 1

My Donor Information

1. The Donor Form should be filled out legibly
in capital letters. Whenever possible, the
form should be completed with a black
ballpoint pen.

2. The “Group Name” line is optional and is
designed for Sunday school classes, youth
groups, and other multiple-donor groups.
The group should designate a contact person
using the “First Name” and “Last Name” lines.

STEP 2

My Monthly Commitment
1. Fillin your desired monthly commitment
amount.

STEP 3A-C

My Checking Withdrawal Information

1. When filling out your checking withdrawal
information a check for the first month’s
payment may be attached to the completed
form. The preferred withdrawal date must be
checked in order to complete processing of
the donation.

2. The routing number is located in the bottom
left-hand corner of the check. (See sample
below.)

3. ASignature MUST be provided.

MR.AND MRS. JOHN DOE 597
1234 MAIN STREET
ANYWHERE, ST 10000 DATE

PAY TO THE $
ORDER OF:

DOLLARS

M ANYBANK
/\b Anybank, USA

MEMO:

11 06206032k 32251k25 0597

|
ROUTING NUMBER

STEP 3D

Additional Instructions

1. Once you have filled out the form please
attach either a voided check, or a check with
your first month'’s payment and send it
through the mail to:
Ensigo
c/o Porch de Salomon
P.O. Box 10509
Tallahassee, FL 32302

STEP 1: My Donor Information

Monthly Checking Withdrawal Authorization Form.

Yes! | want to support Aaron Appleton’s minsitry with Ensigo

Today's Date (MM/DD/YY)

a Sunday ayouth

el group a business other

| am or we are: an individual acouple a family friends a church

I am under 18 years old.

PLEASE PRINT CLEARLY IN CAPITAL LETTERS.

First Name

Last Name

Group Name
(if applicable)

Address
City State
ZIP Telephone - - Telephone Type Home Cell Work

E-mail

STEP 2: My Monthly Commitment

Yes! | will commit to supporting Aaron Appleton’s ministry with Ensigo through a recurring monthly gift of:

STEP 3: My Checking Withdrawal Information

A. FILL-IN your payment information.

Checking Withdrawal:

Routing Number I3 I3 Account Number

Bank Name

Bank Telephone - -

B. SELECT your preferred monthly withdrawal date.
5th 20th Both (withdrawal the above commitment twice a month)

C. SIGN your name. (Signature required to process your automatic payment.)

Signature Date (MM/DD/YY)

Account Holder’s First Name Account Holder's Last Name

D. Additional Instructions
Please attach either a voided check, or a check with your first month’s payment to this completed form and mail it to the address below. You may cancel your

monthly commitment at any time or change the amount of your gift by emailing: lenzosha@his-body.com. Please allow up to seven business days for
implementation of your change. A withdrawal may be refunded if necessary.

" . 7,
en%@ Ensigo, c/o Porch de Salomon, P.O. Box 10509, Tallahassee, FL 32302 - ensigo.com/donate

Thank Youl!

Thank you so much for partnering with me in ministry! You can find regular updates on how your generosity is making an impact on
the lives of the people Ensigo serves at: www.ensigo.com.

Ensigo shares a wonderful relationship with Porch de Salomon, a U.S. registered 501(c)(3) non-profit organization, and they have
generously been handling our donations while we register for our own U.S. non-profit status. All donations made to Ensigo via
Porch de Salomon are tax deductible in the U.S., 100% of your donation will be passed on to us, and you will receive a tax-deductible
receipt from them.




