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Member Electronic Giving Enrollment and Authorization Form 
 

Complete This Section for ALL Enrollments:  (Please Print) 
Last Name/Names First Name/Names: Middle Initial/Initials 

Mailing Address City State ZIP Code 

Home Telephone Number Work Telephone Number 

Check the appropriate box:                   New enrollment/authorization                          Change in authorized amount                                Change in account 

 
Chets Creek Church Contribution Information: 
                                              Frequency of Funds Transfer 

              Weekly on Monday 

         Semi-monthly (transferred on 1st and 15th of each month) 

         Monthly on the 1st 

         Monthly on the 15th 

         One Time Gift 

START DATE:  ________________________________ 

Church Envelope Number:  ______________________ 

Tithes & Offerings  

 

Tithes & Gen. Offerings 

Capital Campaign 

Global Impact Offering (Missions) 

__________________ 

__________________ 

  

TOTAL PER TRANSFER 

 

 

$___________________ 

$___________________ 

$___________________ 

$___________________ 

$___________________ 

 

$___________________ 

 
Please debit my contribution from my (check one): Routing Number: __________________________ 
 Valid Routing # must start with 0, 1, 2, or 3 
                                                                                                                                                  the left-hand numbers on your check 

    Checking Account (staple a voided check below)                                                        
 Account Number:  __________________________________ 

    Savings Account (contact your financial institution for Routing #)                         the right-hand numbers on your check 
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I authorize Chets Creek Church and EverBank Financial Corp. 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.  ( If joint account, please have both owners sign ) 
 
Authorized Signature_____________________________________________________________________________  Date:  _______________________ 
Authorized Signature_____________________________________________________________________________  Date:  _______________________ 

  
FOR CHURCH OFFICE USE ONLY: 
Member/Church Code:  ________________________ 
 
Envelope/Participant Number:  _________________________ 

Date:  _____________________________________ 
 
Verifier Initials:  ____________________________      Fax completed form to: 

Chets Creek Church 
Attn:  Finance Office 
Fax:  904.223.9855 

Mail Completed Form to:   
Chets Creek Church 
4420 Hodges Boulevard 
Jacksonville, Florida  32224 
Phone:  904.223.5954 


