
Please make a copy of this form for your records or you can request a copy from Neshanic Reformed Church 
Neshanic Reformed Church 

715 Amwell Rd • Hillsborough, NJ 08844 • www.neshanicreformedchurch.org 

Neshanic Reformed Church has some good news to share!  Your donations made through this program will help to sustain and 
support our church. e-Giving Program is convenient, as well as safe, reliable and confidential. 

When you participate in the e-Giving Program, your recurring and one-time donations will be transferred conveniently from your 
bank account or debit/credit card directly to Neshanic Reformed Church.  A record of each gift will appear on your monthly 
statement.  In addition, we will continue to record and report to you all of your giving, regardless of method, on the giving statement 
the church provides.  As a participant of the program, you are still free to make additional gifts by check or cash in the weekly 
collection plate.   

Name(s):_____________________________________________________________________________________________ 

Address:______________________________________________________________________________________________ 

City:_______________________________________________ State:____________ Zip Code:_________________________ 

Phone: (______)____________________ Email(s):____________________________________________________________ 

Please Process my Gift: Please Process my Gift on: Please process my first gift on: 

 One-time  5th of the month  _____/_____/_________

 Monthly  15th of the month   (mm/dd/yyyy) 

 Quarterly 

Please apply my gift to: 

 Tithes & Offerings  Altar Flowers   

 Mission Offering  Classic Dues   

 Memorial Gift - Specify in Comments Box  Other - Specify in Comments Box 

$__________________ Total Gift 

Comments:___________________________________________________________________________________________

Enclosed is a voided check for my gift.  Please transfer my gift from my checking account.  OR

 My credit card information is listed below for my gift. Please transfer my gift from my credit card.   

Card Number _________________________________________________________________________________________ 

Expiration Date _____/_______ 

I understand my future donations will be transferred directly from my account as stipulated above. I understand that I may 
increase, decrease, or suspend my gift at any time through the online donation form at www.neshanicreformchurch.org or 
by contacting Neshanic Reformed Church by phone or mail. All donations provided to Neshanic Reformed Church comply 
with U.S. Law. 

Signature (Required) ________________________________________________________________ Date _______________ 
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