
(This will also help us be more efficient with your resources since we won’t have to

spend time processing and handling your donations.) Through the convenience of EFT

(electronic funds transfer), you can authorize your bank to automatically transfer your

monthly contribution from your checking or savings account to RMM. It’s easy to set

up, and it’s a secure and reliable way to continue or increase your participation in

RMM’s ministry.

Your contributions will show up on your monthly bank statement, and we will mail you a

receipt at the end of the year that can be used for tax purposes. You can discontinue

the program at any time. 

You can now support RMM on a monthly 
basis without the hassle and cost of 
writing and mailing checks to our office.

Electronic Funds Transfer

9920 Rosedale Milford Center Rd. Irwin, OH 43029-9537 tel (740) 857.1366
www.rosedalemennonitemissions.org

If interested, please return completed form with voided check or savings deposit slip to the above address.

Name (please print)___________________________________

Address_______________________________________________

City______________________________State_______Zip______

Home phone__________________________________________

E-mail address_________________________________________

Congregation (optional)_______________________________
 

 

I would like to contribute a total of  $____________ monthly
towards   RMM’s ministry.

Please use my contributions for the following RMM missionaries or
projects:     

I want to contribute from my:
�   Checking account (please enclose a voided, blank check)
�   Savings account (please enclose a savings deposit slip)

I want to transfer funds on the 10th / 25th of each month (circle one)

I want to begin my EFT contribution starting  Month_____ Year_____

I want to continue my contributions 
�   until I send written notice to RMM to discontinue 
�   until Month_____ Year_____

I authorize Rosedale Mennonite Missions to process debit entries from
my account. This authority will remain in effect until I give notification to
terminate this authorization or until the last specified payment date.

Authorized signature on account:

_______________________________________________Date_____________

1.  General Fund . . . . . . . . . . . . . . . . . . $_____________  

2. ____________________________________  $_____________  

3. ____________________________________  $_____________ 

4. ____________________________________  $_____________ 




