
 

 
 
(Please Print) 
Names(s) as listed on account __________________________________________________________________ 
Home address   ______________________________________________________________________________ 
City ________________________________ State ___________________  Zip  __________________________ 

 

 
 

 
A NEW WAY OF GIVING 

ANM is offering to our regular donors the option of Electronic Transfer. This ensures that your gifts will quickly 
 get to us and to those you are supporting. It will also save time, postage, and processing fees. 

 To enroll, simply complete the form below and return it with a voided check. 
 

May God bless you for your continual love and support, 
 
 
 

Carl A Gordon, ANM President 

 

                            
Name of Financial Institution ____________________________________Account #_____________________ 
 

RChecking Account   R Savings Account    (check one) 
 

9-Digit Bank Routing #_______________________( Between symbols  l:     l: on the bottom left of your check) 
 

 
Signature_________________________________ Date_____________ 
 

(If joint account, both owners must sign) 
 

Signature _________________________________ Date_____________                
 
Please withdraw funds from my account on the ____5th or the ____20th of the month   (please check one)     
Amount to withdraw monthly:  $__________________ 
Please distribute to the following: 
 

Missions Code or Description of Ministry                                                                   Amount      
   

____________________________________________                                          $ ____________      
___________________________________________                   $ ____________                
____________________________________________                                          $ ____________                 
____________________________________________                                          $ ____________    
____________________________________________                                          $ ____________ 

P.O. Box 5303 
Charlottesville,VA 22905 
Tel: (434) 823-7777 
Fax: (434) 823-7776 
anm@adnamis.org 
www.adnamis.org 

7.5% of all gifts is reserved for administration purposes. This, and the amounts raised by the staff for their support, and gifts especially 
designated for defraying administration expenses (including portions of gifts designated ‘where most needed’) are utilized to cover the 
total administrative and operational expenses of Advancing Native Missions. ANM is a member of the ECFA abd abides by IRS regulations 
requiring non-proft organizations to exercise complete discretion and control over the use of all donations. 

We will notify you by mail when the automatic payments begin. Until that time, please continue to make payments by check. This au-
thorization will remain in effect until ANM and your bank have received written or verbal notification from you of its termination in such 

manner as to provide both a reasonable opportunity to act on it.  
Please return the completed form and a voided check in the enclosed envelope. 

095 ANM R00904 


