[H:I@M Helps International Ministries, Inc. 3 S oo s

“Proclaiming the Gospel in Extraordinary Ways” 828-277-3812
www.helpsintl.com

ELECTRONIC FUNDS TRANSFER

We are now offering the option of contributing via electronic funds transfer. Electronic funds transfer is a service in which your
donations are withdrawn electronically from the financial institution of your choice. The funds will be debited from your account
on the 10™ or 25™ of the month. Your donations will be automatically credited to your specified designation. We will continue to
provide you with information and a receipt will be sent to you with every electronic donation. You will see the debit amount and
date reflected on your next bank statement.

To receive this service, you will need to complete and sign the form below authorizing HIM to automatically debit your personal
checking or savings account for donations. The information will then be transmitted to your financial institution for withdrawal

from your account. Because virtually all financial institutions participate in the direct debit program, there should be no need to

alter your current banking arrangement.

There is no cost for you to use this service and all payment information is strictly confidential.
We are offering this service for a one year trial period, effective July 1, 2007, which will continue if enough interest is shown. To

use this service, please complete the form below and return it to HIM. Your contribution can be stopped at any time by writing
Helps International Ministries, 573 Fairview Road, Asheville, NC 28803.

< K Cut here < <
I:::D @ M Electronic Funds Transfer
Name Address
City State Zip Evening Phone
Daytime Phone E-mail
Please V Check One
| authorize HIM to transfer from my checking or savings account $ . Monthly _
Donations will be deducted on the day of the month indicated below. Quarterly
Begin funds transfer on the 10" or _ 25™ (check one) Of (month). Yearly
Preferred Designation Other

(Missionary name or specific ministry/project)

If no designation is indicated, contributions will go to the HIM general fund to be used where most needed.

SIGNATURE DATE

In the space below, please providle HI M wi t h your f routiagr (the srles ofi nmmbers ontthe hottom left sisle of
your check or savings debit just prior to your account number). Also, provide HIM with your checking or savings account number
from which you want the funds debited and your f i nan c i a | phansmnsntbar. tOR,tyau camprogide HIM with a blank,
voided check.

Routing # Account #
Phone #

Please mail this completed form to:  Helps International Ministries, Inc.
573 Fairview Road, Asheville, NC 28803

Your contribution can be stopped at any time by writing HIM at the above address.



