
 
       YES, I want to help Nebraska Christian Schools raise critical funds for their yearly 
general budget.  I would like to become a monthly financial and prayer supporter of 
Nebraska Christian and its mission.  
 

I would like to pledge a monthly gift of: 
 

______$10 ______$25 ______$50 ______$100 ________Other 
 

or: 
 

       YES, I want to help Nebraska Christian Schools raise critical funds for their yearly  
general budget.  I would like to become a regular financial and prayer supporter of 
Nebraska Christian and its mission. 
 

I would like to pledge $___________________ on a quarterly, semiannual, or annual basis. 
        (circle one) 
 

There are two ways to invest in Nebraska Christian Schools. 
 

       Nebraska Christian is now set up for direct electronic fund transfers.  I would like to use 
this form of payment.  
 
 All gifts will be withdrawn on the 20th of the month. 
 Quarterly gifts will be withdrawn in March, June, September, and December. 
 Semi-annual gifts will be withdrawn in June and December. 
 Annual gifts will be withdrawn in December. 
 
 Gifts will begin being withdrawn upon receipt of this pledge form. 
 

 

       I will send a check each month or pledge period by mail to Nebraska Christian. 
 

 

Name________________________________________________________________________________ 
 
Home Address______________________________________________________________________  
 
City, State, Zip_______________________________________________________________________ 
 
Email ____________________________________________ Phone________________________ 

 



AUTHORIZATION AGREEMENT 

DIRECT PAYMENTS (ACH DEBITS) 

 

I (we) hereby authorize Nebraska Christian Schools to debit entries to my (our) account 
indicated below and the Financial Institution named below, hereinafter called FINANCIAL 
INSTITUTION, to debit same to such account.  I (we) acknowledge the origination of ACH 
transactions to my (our) account must comply with the provisions of U.S. law. 
 
 

 (Financial Institution Name) 
 
 

 (Address)    (City-State)   (Zip) 
 
 
_____________________________________  ___________________________________ 
 (Routing Number)    (Account Number) 
 
 
Type of Account: _________ Checking   _________Savings 
 
Please Debit my (our) account as indicated on the reverse side of this form. 
 

 

This authority is to remain in full force and effect until Nebraska Christian has received 
written notification from me (or either of us) of its termination in such time and manner as 
to afford Nebraska Christian and the FINANCIAL INSTITUTION a reasonable opportunity to 
act on it. 
 
 
_____________________________    ___________________________________ 
(print individual name)    (print individual name) 
 

 

 

 

_____________________________    ____________________________________ 
(signature, date)     (signature, date) 
 
 
 
 

PLEASE ATTACH A COPY OF A VOIDED CHECK TO THIS FORM FOR PROCESSING 
Mail to Nebraska Christian Schools, 1847 Inskip Ave., Central City, NE 68826 
(Donor may wish to make a copy of this form for their records.) 


