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For your convenience you can give electronically. You may set up a one time or  
recurring payment. You can update or stop your recurring payment at any time. 

**Please note: We know many people use credit cards for convenience and pay them  
off monthly, but many do not. In keeping with Biblical truths regarding finances we  
do not support anyone going into debt to pay tithes or offerings, and ask that you use a  
debit card or the Bank Transfer method instead. 

If you have any questions, please contact us directly at 919-258-3774 or send us an email at giving@crossroads-
ministries.net. 

Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

Tithe/Offering $ ___________       New Building Fund $ __________      Hurricane Helene Fund $ __________ ($5.00 minimum)

I’d like to make a ___ One-Time Gift ___ Monthly Gift ___ Semi-Monthly Gift**  

On the ___1st ___5th ___10th          ___15th          ___20th          ___25th of the month 
**Please choose at least two dates for Semi-Monthly gifts.  Please note the total gift amount specified will be debited on each date selected. 

Comments: _______________________________________________________________________________________________ 

Please transfer my gift from my: 

____ Checking Account [Please attach a voided check]   

                    - OR- 

____ Savings Account [Please attach a deposit slip or contact the church for an additional form]  
**If using a deposit slip, please verify the routing number listed is the ABA Routing Number for your bank.

                    - OR- 

____ Credit/Debit Card Account Number ____________________________________ Expiration Date _____ /______ 

I understand my future gifts 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.crossroads-ministries.net or by contacting Crossroads Ministries directly at 919-258-
3774 or sending an email to giving@crossroads-ministries.net.  All gifts provided to Crossroads Ministries originating as ACH transactions comply 
with U.S. Law. 

Signature _____________________________________________________ Date ____________________ 
(Required) 

-------------------------------------------------------------------------------------------------------------------------------------------------------------
KEEP THIS PORTION FOR YOUR RECORDS 

You may increase, decrease, or suspend your gift at any time through the online donation form at www.crossroads-ministries.net or by contacting us 
directly at 919-258-3774 or send us an email at giving@crossroads-ministries.net.  All gifts provided to Crossroads Ministries originating as ACH 
transactions comply with U.S. Law. 

Tithe/Offering $ ___________       New Building Fund $ __________      Hurricane Helene Fund $ __________ ($5.00 minimum)

I’d like to make a ___ One-Time Gift ___ Monthly Gift ___ Semi-Monthly Gift**  

On the ___1st ___5th ___10th          ___15th          ___20th          ___25th of the month 
**Please choose at least two dates for Semi-Monthly gifts.  Please note the total gift amount specified will be debited on each date selected. 

Comments: _______________________________________________________________________________________________ 


