Automatic Monthly Contribution
The Association of North American Missions
(ANAM) offers you the convenience of having your
monthly contribution automatically deducted from
your checking or savings account. This will save
you time and expense, and will also guarantee
that your funds regularly support the work of
ANAM or a missionary.
To take advantage of this service:
1. Fill out the form below.
2. Attach a voided check or deposit slip from the
account from which you wish to have the funds
deducted. This can be checking or savings.

3. Send the form and voided check/deposit slip
to ANAM along with your NEXT regular
monthly contribution. We will have time to set
up the withdrawal and you will ensure a
smooth transition from checks to automatic.
4. Mail to ANAM - PO Box 8667 - Longview, TX
75607 - that’s all there is to it! Beginning the
next month, we will set up the deduction to
take place between the 10th and 12th of
each month.
Thank you for your faithful support of ANAM or
one of our missionaries.

ANAM Electronic Funds Transfer (EFT) Signup Form
Please arrange for a monthly EFT bank draft from my account in the amount of $ ________________
to be credited to _____________________________________ (staff name, general fund, or project).
I authorize the Association of North American Missions (ANAM) and the financial institution
named below to initiate entries to my checking or savings account and to initiate, if necessary,
credit entries and adjustments for any debit entries in error to my account. This authority will
remain in effect until I notify you in writing. I can stop payment on any entry by notifying my
financial institution three business days before my account is charged.
_________________________________________________________________________________
Name of Financial Institution
_________________________________________________________________________________
Address of Financial Institution
_________________________________________________________________________________
Your address (City, State, and Zip Code)
_________________________________
Checking Account Number
_________________________________
Savings Account Number
_________________________________
Financial Institution Routing Number
Check here ____ if we may send your receipt via email, and include your email address below.
________________________________________________
Your name - please print clearly

___________________________
Email address (legibly, please!)

_________________________________________________________________________________
Your signature and date
Mail to: Association of North American Missions - PO Box 8667 - Longview, TX 75607

