
ELECTRONIC GIVING
If you would like to be a consistent giver at 
New Beginnings, you may want to consider 
giving electronically. It is a convenient way 
to give systematically once or twice a month. 
The church will debit your account and  
simply transfer your gift to the church  
account. Please complete this form to set  
up your electronic giving.

I (We) hereby authorize New Beginnings Baptist Church, hereinafter  
called COMPANY, to initiate debit entries to my (our) (  ) checking  
(  ) savings as indicated, beginning ____/____/______ (date).

If more than one debit is being made each month, please fill in the  
adequate number of lines listed below.

On the 5th day of the month, please debit my account in the amount of 
$_____________.

On the 20th day of the month, please debit my account in the amount of 
$_____________.

Please designate the amount of $____________ to General Operating 
Fund and the amount of $____________ to Building Fund (if you desire 
to give to more than one account).

beginnings
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...start here

AUTHORIZED AGREEMENT FOR DIRECT PAYMENT
New Beginnings Baptist Church • Tax ID # 75-1902483

BANK NAME:_ __________________________________________ 	BRANCH:_______________________________
CITY:__________________________________________________ 	ST:______________ 	 ZIP:___________________
ROUTING NUMBER:_ ____________________________________ 	ACCOUNT NUMBER:______________________
(Please staple a “voided” check from account to be drafted.)

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of 
it’s termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

NAME(S):	 ____________________________________________________________SS#:	______________________
	 ____________________________________________________________SS#:	______________________
SIGNED:	 __________________________________________________________ DATE:	______________________
	 __________________________________________________________ DATE:	______________________

Please return this form to the Church Office or mail to: 
Attention: Karleen Reeves, 600 George Richey Road, Longview, TX 75604


