
Please make a copy of this form for your records or you can request a copy from  
Bean’s Corner Baptist Church  

 17 Chesterville Rd • Jay, ME 04239 • (207) 645-2925 • www.beanscorner.org • treasurer@beanscorner.org

EE--GGiivviinngg PPrrooggrraamm –– EElleeccttrroonniicc TTiitthheess aanndd OOffffeerriinnggss

Bean's Corner Baptist Church is focused on making disciples to share the gospel of Jesus Christ. Your generous gifts to help achieve this mission can now be made 
electronically using a program that is convenient and secure. You can choose to give on a recurring basis or make a one time donation. Your gift will be transferred 
from either your checking or credit card account directly to Bean's Corner Baptist Church. A record of each gift will appear on your monthly statement. We strongly 
recommend that you use the bank withdrawal method so as not to incur debt through your credit card. As a participant of the program, you are still free to make 
additional gifts by check or cash in the weekly offering plate as you desire. 

You may increase, decrease, or suspend your gift at any time through the online donation form at www.beanscorner.org  or by contacting the church treasurer at  
(207) 645-2925 or treasurer@beanscorner.org,   All gifts provided to Bean’s Corner Baptist Church as ACH transactions comply with U.S. law. 

Name(s) __________________________________________________________________________________________________

Address___________________________________________________________________________________________________

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________ Email _______________________________________________________

OR 

Please make this a ___ Donation ____ Memorial Gift       

In Memory of: _______________________________________________________________________________

Gift Amount $ ___________________ (required)

Please apply my gift to: $ _______ General Fund (Includes Missions) $ _______ Building Fund 

$ _______ Other - Please Specify: _____________________________________________________ 

COMMENTS: ___________________________________________________________________________________________ 

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

OR 

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

Credit 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.beanscorner.org  or by contacting the church treasurer at (207) 645-2925 or treasurer@beanscorner.org,   All gifts 
provided to Bean’s Corner Baptist Church as ACH transactions comply with U.S. law. 

Signature __________________________________________________ Date ____________________ 
(Required) 

I would like to make a: 

___ Weekly Gift - (processes every 7 days) 

To start on: 

 ______/______/__________ (mm/dd/yyyy)

I would like to make a: 

___ One-Time Gift OR ___ Monthly Gift

Please process my gift on the: 

___ 1st of the month ___ 15th of the month ___25th of the month


