
The Direct Donation Plan 

Donations towards your favorite missionary teacher, sponsorship student or the mission 
itself, can be made automatically from your checking or savings account. This service 
requires no change to your present banking relationship.

Advantages of the Direct Donation Plan: 
• Timely payments month after month- even if you're on vacation or out of town.
• Saves on checks.
• Saves on postage.
• Easy to sign up for - easy to cancel. 

How the Direct Donation Plan works:

By filling out the form below you authorize regularly scheduled donations to be made 
from your checking or savings account. Your donations will be made automatically on 
the 20th of each month. Proof of your donation will show up on your bank statement, 
followed by your gift receipts from Doulos Discovery Ministries, 3 times per year.  

If you choose to support more than 1 person or fund, please identify the fund(s) and the 
amount(s), on the “fund” line of the authorization form.

The authority you give to charge your account will remain in effect until you 
notify us in writing to terminate the authorization. In order for changes to take effect, 
the requests must be received by Doulos Discovery Ministries by the 10th of the month. 
 
Change requests to your Direct Donation must be written and mailed.  Requests 
cannot be accepted via email.

The Direct Donation Plan is dependable, flexible, and convenient. To take advantage of 
this service, please complete the enclosed authorization form and mail it to

Doulos Discovery Ministries 
P.O. Box 3080 
Burnsville, MN  55337 



AUTHORIZATION FOR DIRECT DONATION 

I authorize DOULOS DISCOVERY MINISTRIES to initiate entries to my checking/ 
savings account. This authority will remain in effect until I notify you in writing to cancel it 
in such time as to afford the company a reasonable opportunity to act on it. I can stop 
payment of any entry by notifying my financial institution 3 days before my account is 
charged. 
 
                                                                                                                                                 
(NAME OF FINANCIAL INSTITUTION)      
 
 
 
 
 (BRANCH) 
 
                                                                                                                                             
(CITY)     

 
 
 
 
 (STATE)     
 
 
 
 (ZIP CODE) 

                                                                 
(SIGNATURE)         
 
                                                                  
 (DATE) 

                                                                                                                                                     
(YOUR NAME - PLEASE PRINT) 

                                                                                                                                                     
(YOUR ADDRESS)      
 
                                                                                                                                                  
 (YOUR CITY)         
 
 
   (YOUR STATE)                                (YOUR ZIP CODE) 
 
                                                                                                                                                  
(YOUR EMAIL - PLEASE PRINT) 
 
                                                                                                                                                  
THE FUND(S) AND AMOUNT YOU ARE SUPPORTING  
(i.e. Jane Doe, Missionary, $50 per month) 
 
                                                                                                                                                  
ACCOUNT NO.          CHECKING OR SAVINGS    

                                                                                                                                                  
FINANCIAL INSTITUTION ROUTING NUMBER 
(between these symbols I :  I : on the bottom left of your check) 



DOULOS DISCOVERY MINISTRIES DIRECT DONATION PLAN 
(RETAIN FOR YOUR PERSONAL RECORDS) 

On         Date           I authorized to initiate electronic entries to my checking/savings 
account and have agreed to the terms listed on the authorization. I may revoke my 
authorization with Doulos Discovery Ministries at any time by writing to:                         

DOULOS DISCOVERY MINISTRIES 
P.O. Box 3080 
Burnsville, MN  55337 

Emails will not be accepted for cancellations or changes

Monthly payment amount: $                                                                                                                                                     

Fund:                                                                                                                                                    

Regular payment date:  20th of each month. 

If any changes are needed to your gift, please notify us at least 10 days before the 
regularly scheduled payment date.

Thank you for your support of Doulos Discovery Ministries.


