
                                                      Office use ______________ 

 

Simply Giving 

HOPE LUTHERAN CHURCH Enrollment & Authorization Form 

Please supply a voided check for routing and account numbers 

 

 

TAPE VOIDED CHECK HERE 

 

 

 

Last Name ________________________ First Name _____________________ 

Mailing Address ___________________________________________________ 

Email _____________________________________________________________  

Phone ___________________________ Start Date ______________________ 

Signature_____________________________ Date_______________________ 

 

 


