
 First Unitarian Church of Des Moines 
 A Unitarian Universalist Congregation 

  

1800 Bell Avenue 
 Des Moines, IA  50315 

 515-244-8603 

 

 

 

 

Name_____________________________________________________________________________ 

Address ___________________________________________________________________________ 

Home Phone ____________________________________ Envelope # (if known) _________________ 

Email _____________________________________________________________________________ 
 
  

 My/our pledge for July 2016 to June 2017 will be $ ______________ . 

 

 Pledge start date:      Immediately        July 1, 2016 
 

 My/our financial commitment will be fulfilled using the following schedule: 

    Monthly             Quarterly One time 
 

 Payment amount. (Indicate the amount of each payment, based on the schedule you selected)  
$   ______________ . 
 

 I/We will pay our commitment by: 

Check 

Continue VANCO auto deduction from my account (set up by the church) 

Start VANCO auto deduction (complete form on back) 

I will set up electronic payment from my account using my bank’s on-line banking. 

I will use the church website to make on-line payments. 

I will donate stock.  Please contact Deb Dessert prior to your donation. 

 It matters to me to be a member, but I am unable to make a pledge at this time.  

 I’d like to make a one-time donation to the Endowment Fund as a show of support for the REACH grants 
that fund inspiring opportunities in the life of our church, e.g. supporting our music ministry, bringing guest 
speakers, sending youth to leadership school.  $10/$25/$other_____ (check enclosed made payable to 
First Unitarian Church Endowment Fund) 

 I’d like to learn more about the Endowment Fund as an opportunity to make gifts and bequests to express 
my lasting appreciation for our vibrant church.  

Signature   Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



AUTHORIZATION FOR AUTOMATIC WITHDRAWAL OF FUNDS 

First Unitarian Church – General Fund 

FOR OFFICE USE ONLY Envelope #: DATE:   

 

Last Name First Name 
 

Address 
 

City 
 

State Zip 

Email Address 

 
  

 

 

Please debit my contribution from my (check one): 

 Checking Account (attach a voided check) 

 Savings Account (you may need to contact your 
financial institution for Routing #) 

 

 
Routing Number: ___________________________________ 
Valid Routing # must start with 0, 1, 2, or 3 

 
Account Number:     _________________________________ 

 

 

 

 
Month of 1

st
 Deduction 

____________________ 
 

We’ll do our best to 
accommodate your request. 

 
Frequency of contribution: (check only one) 

 Monthly on the 1
st
 

 Monthly on the 15
th
 

 Semi-Monthly – 1st & 15th 

 Quarterly on the 1
st
  (Jan, Apr, Jul, Oct) 

 

 
Contribution amount: 
 

$ ________________  per withdrawal 

 

AGREEMENT 

I authorize First Unitarian church and Vanco Services, LLC to process debit entries to my account.  I understand that 
this authority will remain in effect until I provide reasonable notification to terminate the authorization.   

Authorized Signature:_________________________________________________________________   Date:________________ 

 
 

Please staple voided check here. 
 

 


