Automatic Monthly Partner Plan

We hope you will prayerfully consider becoming one of YFC's
Automatic Monthly Partners

When you join YFC'’s Automatic Monthly Partner Plan (AMP) with automated monthly contributions, there are benefits to both you and the Youth For
Christ.

The Benefits of AMP:

. AMP is convenient, easy and timesaving.
o No action is needed other than mailing the AMP authorization form upfront.
o Youwon't need to remember to write checks anymore.
»  Contributions are made automatically even when you are away or busy.
o The monthly transfer is automatic between your checking or credit card account to YFC’s bank.
»  There is no concern about checks being lost in the mail.
. AMP can be a better way to budget your contributions.
o Planning your annual giving amounts or increases becomes possible when spread over 12 months.
o There is no additional cost to you with this giving method.

. AMP is one of the best ways to make your gift to YFC go further.
o ltprovides a more predictable cash flow to plan our ministry efforts.
o ltsaves YFC time and money:
» It saves the staff hours of processing payments that could be used for other ministry tasks.
» It puts your dollars to work for YFC more quickly.
»  Thereis no cost to YFC for check processing and renewal.

Frequently Asked Questions about YFC’s Automatic Monthly Partner Plan

. Is there a fee for this service?
There are no fees or hidden charges to you, your checking account or credit card account for this service. To YFC, there is
no cost for check processing, but there is a credit card processing fee.

. When will my gift be transferred from my account to YFC?
On the 20t day of each month the transfer will appear on your statement, and YFC will send you a receipt.

. How do | change or cancel the Automatic Monthly Partner Plan?
You can easily change your gift amount or cancel the service by notifying YFC and allowing 30 days for processing. For
your security, please put your request in writing and mail, fax or email it to YFC.

Thank You for Being a YFC
Automatic Monthly Partner

. Complete the enrollment form below, printing your name and address as it appears on the account.

*  Choose the method of transfer:
Checking Account (provide a voided check) or Credit Card.

d Indicate the ministry (or ministries) you want to support, and specify the amount.
o The total will be transferred from your bank or charged to your credit card account on the 20t of each month.
o The transaction will appear on your statement.
o YFC will send you a receipt.

. Mail this form to:
Youth For Christ Oklahoma City
Automatic Monthly Partner Plan
P.O. Box 22245
Oklahoma City, OK 73132

For assistance:
Phone: 405- 942-2771 Toll Free:
Fax: E-mail:

. To change or discontinue your participation, mail, fax or e-mail your instructions to YFC.
o  Please allow 30 days to process your request.



AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)

| (we) hereby authorize OKC YOUTH FOR CHRIST, Inc., hereinafter called COMPANY, to initiate debit entries to my (our):

__ Checking
Credit Card
Saving Account
(select one)

Indicated below at the depository financial institution named below, hereinafter call FINANCIAL INSTITUTION, and to debit the
same to such account. | (we) acknowledge that the origination of ACH transactions to them must comply with provisions of U.S. law.

Financial Institution Branch (if applicable)
Name:

Address:

City: State: Zip:

Phone Home: ( ) Work: ( ) E-mail:

Choose the YFC ministries you want to support. Insert Amount:

[ ] Local YFC Ministry: $

|:| Local Camp Scholarship: $

[ ] YFC Foundation: $

|:| Other (Please specify) $

If known: Name of Area and /or Staff Member:
Total Gift Amount: $

Select method of transfer:
[ ] Checking Account (Include a Voided Check)

|:| Credit Card: ~ Master Card Visa Discover American Express

Account #

| authorize Youth For Christ, Oklahoma City to transfer from my checking account or charge to my credit card account, on the 20t of
each month, the amount I've shown above. | agree to notify YFC by mail, fax, or e-mail to change or cancel this agreement. This
authorization is to remain is to remain in full force and effect unit COMPANY has received written notification from me (or either of
us) of its termination in such time and in such manner as to afford COMPANY and FINANCIAL INSTITUTION a reasonable
opportunity to act on it.

Name (please print) | D Number

Date Signature

NOTE: ALL WRITTEN DEBIT AUTHORIZATION MUST PROVIDE THAT THE RECIEVER MAY REVOKE THE AUTHORIZATION
ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZTION.

PLEASE ATTACH A VOIDED CHECK FOR ROUTING / TRANSIT AND ACCOUNT NUMBER VERIFICATION AND MAIL TO:

PO Box 22245
OKC, OK 73132
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