
How can GBIM’s Automatic Withdrawal Program help me? 

 

GBIM’s Electronic Funds Transfer Program is designed to save time and reduce expenses for you and 

the GBIM office staff.  By joining this program, you will authorize GBIM to automatically deduct your 

monthly contribution from your personal checking account.  You may still designate your gift, and you 

will receive a receipt for each gift through an email.  Once the automatic deduction has been set up, we 

will transfer your gift each month.  You do nothing! 

 

That sounds great!  How do I get started? 

 

 Fill out the form below. 

 Indicate the total amount you want deducted each month. 

 Indicate the designation of your contribution (GBIM Missionary Fund or Project Fund). 

 Indicate either the 5
th

 or the 25
th

 as your monthly transfer date and what month you would like 

to begin. 

 Sign the form on the line provided. 

 Return the form with a voided blank check from your personal checking account. 

 

OK!  Is there anything else I should know? 

 

There is no charge for this service, and you will receive no notification from your bank except a 

deduction on your bank statement.  We will continue to make your deduction until you communicate 

to us in writing that you want to stop.  You can cancel this program at any time, but we must receive 

your request at least 5 business days before your deduction is scheduled to occur in order to allow us 

time to cancel.  If you have any other questions, please call Gloria Starrett at 574-268-1888 ext. 18.   

 

 

Yes! I give my permission for GBIM to withdraw my monthly contribution from my checking account.      

I have included a voided check. 

 
Name (please print) _________________________________   I prefer the monthly transfer date of the 

Address __________________________________________  5
th

 __________ 

City  ______________________ State ___ Zip ___________     25
th

 _________ 

Phone ________________ Email*______________________   Beginning the month of ___________. 
*email address required to receive monthly receipts 

 

Please designate my contribution as follows:    

My total monthly deduction is $____________. 

 

 

 

 

 

 

Signature  ____________________________________________ Date  ______________ 

 

Mail to: Grace Brethren International Missions 

         Attn: Gloria Starrett 

         PO Box 588 

         Winona Lake  IN  46590 

1. $ 

2. $ 

3. $ 

4. $ 

5. $ 


