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Electronic Funds Transfer 
 
*Name________________________________________________ 
*Address______________________________________________ 
*City______________________ State_________ Zip_________ 
*Phone________________________________________________ 
 Email_________________________________________________ 
 

Bank Name:  _____________________________________________    ABA #  _________________ 
Account No. __________________      �  Checking      �  Savings Account             (see picture) 

            (see picture) 
Please enclose a voided check with this completed form. 
 
�  Missionary Support   $________     #802240 
�  Emergency Relief   $________ 
�  International Scholarships $________ 
�  Church & Seminary Building $________ 
�  Where needed most  $________ 
�  Other_____________  $________ 
�  Other_____________  $________ 
�  Other_____________  $________ 
 
 TOTAL PER MONTH $________ 
 
Please transfer my gift on the   �  5th       or      �  20th of each month.  (Check One) 
 
I hereby give permission to my bank to transfer the above amount each month to OMS International.   
I understand that this authorization will remain in effect until I send a signed, written request to OMS International 
asking to change or end this agreement.  I have attached my voided check or deposit slip with this form. 
 
Signature____________________________________________________ Date_________ 

 
Please make a copy of this page for your records.  
  

Return to: 
OMS International (Finance Dept.) 
Box A, Greenwood, Indiana 46142 

 
Contributions to OMS International are administered and disbursed under the supervision of the board of trustees.  
In the unlikely event that a ministry is over-funded, gifts may be used for another ministry. 
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This permission to charge my bank account is the same as if I had personally signed a check to OMS International.  This agreement will remain in 
effect until 1.) I write a note to OMS International telling them to end this agreement, and they have a reasonable amount of time to act on it.  Or, 
2.) OMS International or my bank sends me a 10-day written notice that they will end this agreement.  A record of my gifts(s) will be included in 
my bank statement and will be my receipt.  (However, a monthly receipt from OMS International is available upon request.  I will also receive 
from OMS International, a year-end receipt listing my total giving.  In the event of an error, I have the right to tell my bank to reverse any transfer.  
However, I must tell them in writing within 45 days of the date on the bank statement or within 45 days after the transfer was made.  I understand 
and agree that my bank is responsible for the accurate and timely posting of my transferred gift(s).  In the event of an amount or double-posting 
error, I will handle this problem directly with OMS International. 

ABA# Account No. 


