
Complete if you choose Electronic Fund Transfer Pledge Payment via Vanco Services, LLC 

Monthly Installment Amount: $ _____________ 

To be electronically transferred on                         ____ the 1st  of the month, or                        ____ the 15th of the month 

Financial Ins tu on Rou ng Number (nine digits beginning with 0, 1, 2, or 3): _________________________________ 

Account Number: ________________________________________________  Type:  ______ Checking  ______ Savings 

I (we if joint account) authorize the Church of St. John in the Wilderness and Vanco Services, LLC to process debit entries 
to my (our) account. I (we) understand this authority will remain in effect un l I (we) provide reasonable no fica on to 
the Church of St. John in the Wilderness to terminate the authoriza on. 

Signature(s): ____________________________________________________   Date: ___________________________ 

2024 Financial Stewardship Commitment 
Name(s)________________________ 
Address ________________________ 
City ___________________Zip______ 

Yearly $ Semiyearly $ Quarterly $ Monthly $ Semimonthly $ Weekly $ 

_______________ _______________ ______________ _______________ ______________ ______________ 

Biweekly $ 

______________ 

Please print: 

My/our total pledge for 2024 is $ _________________ to be given by my/our installment frequency chosen below. 




