
Your Information

Name ___________________________________________________

Address _________________________________________________

City, State _________________________ Zip __________________

Phone __________________________________________________

Email  ___________________________________________________

I hereby authorize the business office of the Paul Carlson Partnership 
to automatically withdraw from my checking account the monthly 
amount stated below. I understand and accept that this will begin 
in the month I have stated below and will continue until the Paul 
Carlson Partnership receives written notification from me stating 
this automatic withdrawal should be terminated. I also recognize 
that monthly withdrawals will be made during the last week of each 
month. 

Signature _________________________ Date __________________

Bank and Gift Information 

Name on Account _________________________________________

Bank Name  ______________________________________________

Routing/ABA _____________________________________________

Account #  _______________________________________________

Monthly Gift Amount $ _____________________________________

Month to Start ___________________________________________

I would like to give to:
_______  Where needed most
_______  Medical Programs
_______  Economic Development
_______  Congo Clinic Initiative
_______  Medical Ambassadors
_______  Other

Please return this form with a 
voided check to: 

8303 West Higgins Road
Chicago, IL 60631

Giving to Paul Carlson Partnership made easy!

Monthly Giving Program
Your monthly support is a guarantee of 
regular funds which allows us to respond 
immediately to ministry opportunities 
and projects. 

Monthly deductions from your bank 
account is the easiest and least 
expensive way to donate to Paul Carlson 
Partnership, saving time and money!

How to Get Started
To have your monthly gift deducted directly from your bank account, fill 
out the ETF (electronic funds transfer) authorization form on the back 
and submit it along with a voided check to the address below:

Paul Carlson Partnership
8303 W. Higgins Road
Chicago, IL 60631

To set up a monthly credit card gift, visit paulcarlson.org/donate.


