
Automatic	Deduction	Request	
	

TO:	 Crossroads	Church	of	God	
	
Name________________________________________________________________________________________	
	 	 	 	
Address______________________________________________________________________________________	
	
City,	State,	Zip_________________________________________________________________________________	
	 	 	 	 (please	print	above	information)	
	
I	would	like	to	have	my	offering	automatically	deducted	from	my	checking/savings	account:	
	
Type	of	Account	 	 Bank	Routing	#		 	 	 Account	#	
(i.e.	Checking	or	Savings)	
	
______________	 	 ___________________________	 ___________________________	
	
______________	 	 ___________________________	 ___________________________	
	
	
Please	process	this	$____________	deduction	monthly	on	the	3rd	of	the	month,	beginning	__________________.		
	 	 	 (Amount)		 	 	 	 	 	 	 	 (Start	Date)	

	
Please	deduct	as:		 TITHE:														$__________	 SPREAD	THE	BREAD:		 $__________	 	 	
	 	 	 MORTGAGE:		$__________	 MISSIONS:	 	 $__________	 	
	 	 	 STUDENT:							$__________	 OTHER	(Specify	below)	 $__________	
	 	 	 	 	 	 	 ____________________________________________	
	
	
Please	process	this	$____________	deduction	monthly	on	the	15th	of	the	month,	beginning__________________.		
	 	 	 (Amount)		 	 	 	 	 	 	 	 (Start	Date)	

	
Please	deduct	as:		 TITHE:														$__________	 SPREAD	THE	BREAD:		 $__________	 	 	
	 	 	 MORTGAGE:		$__________	 MISSIONS:	 	 $__________	 	
	 	 	 STUDENT:							$__________	 OTHER	(Specify	below)	 $__________	
	 	 	 	 	 	 	 ____________________________________________																																																															
	 	 	 	 	 	 	 	 	 	 	 	
	
	
Please	discontinue	the	deduction	on	__________________________________	
																																																		 	 (end	date	–	or	leave	blank	for	no	specific	end	date)	

	
	
In	the	event	of	an	error,	I	give	Crossroads	Church	of	God	permission	to	debit	or	credit	my	account	for	the	amount	
needed	to	correct	the	error.	
	
	
____________________________________________________________________________________________	
Signature		 	 	 	 	 	 	 	 	 	 Date	
	
	
	

(PLEASE	ATTACH	A	“VOIDED”	CHECK)	


