
Dear Members and Friends of Berean : 

Phone: 952.432.7168 

www.bereanbaptist.com 

309 East County Road 42 

Burnsville, MN  55306 

2 Corinthians 9:7 

Most of you implement your giving plan by 
writing a check or placing currency in the 
offering plate.  You may already use the 
convenience of electronic funds transfer to 
make house, car or insurance payments.  
Berean now offers you the opportunity to 
enroll in the Electronic Giving Program for 
your contributions.  This is a convenient and  
way to give tithes and offerings consistently. 
 

How the Electronic Giving Program Works 

· You authorize funds to be 
transferred from your account to 
the church’s account. 

· You determine the amount and 
frequency of your gift.  You can 
increase or decrease your gift at 
any time simply by calling the 
church. 

· You specify how much of your gift 
you want to go into each fund 
(Church Ministries, Global 
Outreach, Building Fund,  
Benevolent Fund). 

· You will continue to receive 
numbered offering envelopes.  
Although you may not need them 
for regular weekend offerings, you 
may want them for special gifts 
such as Christmas, Easter, First and 
Best, etc. 

 

Benefits of the Electronic Giving Program 

· Your tithes and offerings are given 
conveniently and consistently. 

· You no longer have to write checks 
or find envelopes. 

· Counting the offering and record-
keeping are expedited. 

Each should give what he has decided 

in his own heart to give, not reluctantly 

or under compulsion, for God loves a 

cheerful giver. 

Berean  Bap t i s t  Church  

 

A Financial Stewardship Opportunity 
At Berean Baptist Church 

Electronic  
Giving   

Program 



Thank you for choosing the Electronic Giving 

Program for your regular giving.  Please 
complete the form at the right to begin or 
change your authorization.  Return the 
completed form to the church office, place in 
the offering, or mail to the church.   
 

If you have any questions, please call Holly 
Calvillo at 952.223.1808 or email at  
hollyc@ bereanbaptist.com 
 

 
 
 
 
 
 

 
 
On _______________ I authorized Berean to 
initiate electronic withdrawals from my 
savings/checking account.  I may change or 
cancel this authorization at any time, verbally 
or in writing, three business days before the 
withdrawal is scheduled. 
 

Church Ministries     $__________/month 
 

Global Outreach       $__________/month 
 

Building Fund          $__________/month 
 

Benevolent  Fund     $__________/month 
 

“Greater Things”      $__________/month 
 

TOTAL         $__________/month 
 

Payment Date: 
 5th 20th   5th & 20th  
  (Circle one) 

A  Fi n an ci al  St e wa r ds h ip  Op p o rt u ni t y  
 

309 East County Road 42 

Burnsville, MN  55306 

Phone: 952.432.7168 

www.bereanbaptist.com 

 

B er e an  B a pt is t  C h ur c h  

A u to m a tic  W i t hdr aw al  A u t h o r iz at io n  
 

_ _ __ Ne w E nr o l lm e nt             ____Ch an g e in  C on t r i b ut i o n          ____Ch an g e in  B an k A c c ou nt  

 
 

_________________________________________________________________________________________________ 

Name         Phone 

 

_________________________________________________________________________________________________ 

Address 

 

_________________________________________________________________________________________________ 

City       State  Zip 

 

Frequency    Fund Designation       Amount 

_____5th of the month   Church Ministries              $ ________________/ Month 

_____20th of the month   Global Outreach         $ _________________/ Month 

_____Evenly divided between  Building Fund               $ _________________/ Month 

 the 5th and 20th    Benevolent Fund               $ _________________/ Month 

     “Greater Things” Initiatve                        $ ________________ / Month 

     TOTAL          $ _________________/ Month 

Please take my contributions directly from: 

________________________________________________          __  __  __  __  __  __  __  __  __  

Bank Name       Routing Number 

 

_____________________________________________  Checking _______ Savings _______ 

Account Number    

(Please attach a voided check or savings deposit ticket.)  

I authorize Berean Baptist Church to process debit entries to my account.  I have attached a voided check or 
savings deposit slip.  This authority will remain in effect until I give a reasonable notification to terminate 
this authorization. 

Signature ______________________________________________ Date ______________________________ 

For  
Your 

Records 


