
Authorization Form 

Our Saviour’s Lutheran Church 

1300 Mansfield St.  Chippewa Falls, WI  54729 
 

Full Name 

Address 

City 

State Zip 

Home/Cell Phone # 

Work Phone # 

Check the appropriate box: 
 

 New enrollment/authorization 
 

 Change in authorized amount 
 

 Change in account 
Gifts/Payments should be taken from: 

 Checking (include a voided check) 
 

 Savings (include a savings deposit slip) 
I authorize Thrivent Financial for Lutherans and Vanco Services, LLC to automatically withdraw contributions 
from my account. I have attached a voided check or savings deposit slip. This authority will remain in effect until 
I give reasonable notification to terminate the authorization. 

Authorization Signature: 
Congregation Name 

Street Address 

City 

State Zip 

Frequency of Funds Transfer: (Check only one) 

 Weekly on Monday 

 Weekly on Friday 

 Semi-monthly (Transferred on the 1
st

 & 15
th

 of each month.) 

 Monthly on the 1st 

 Monthly on the 15th 

START DATE: ________________________ 
Amount: 

Our Saviour’s Lutheran Church 

1300 Mansfield St. 

Chippewa Falls 

WI                          54729 


