
DONATION FORM 

Type: □ Monthly      □ One-time Transaction Date (if monthly):    □ 5th      □ 20th 

Amount: $____________    □ USD (US/International)    □ CAD (Canada only) 

PAYMENT METHOD 

□ Pay by debit to account
Name of Financial Institution: ___________________________________________ 
Routing/Transit Number: ______________________________ 
Account Number: ______________________________ 
□ Checking      □ Savings

□ Pay by debit/credit card
Type:    □ VISA      □ MASTERCARD      □ DISCOVER      □ AMEX 
Card Number: _______________________________________________________ 
Expiration Date: ____________ Security Code: _______ 

□ Pay by included cash/check (One-time mail-in donations only)

CONTACT DETAILS 

Name: _____________________________________ 
Address: ________________________________________________________________________ 
City: ________________   State/Province: ________________ Postal Code: ________________ 
Phone: _____________________   Email: ___________________________________ 

I/we hereby authorize Puritan Reformed to initiate a monthly/one-time charge entry to my/our 
credit card or debit to my/our bank account as indicated below. Transactions will occur on either 
the 5th or 20th of each month (or the next business day if the selected day falls on a weekend). 
This authority will remain in effect until Puritan Reformed is notified by me/us in writing to cancel 
it in such time as to afford Puritan Reformed a reasonable opportunity to act on it. 

Signature: __________________________________ Date: _____________________ 

SUBMISSION OPTIONS  

Mail To: 
Puritan Reformed  
2965 Leonard Street NE 
Grand Rapids, MI 49525 

Scan as PDF & Email To: 
donations@prts.edu 

Contact Us: 
Phone: +1.616.977.0599 
Web: prts.edu
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