
  Your Name      1234 
  1234 Your Street 
   Anycity, AA  12345 
 
Pay to the order of______________________________________ 
 
________________________________________________Dollars 
 
Your Bank Name 

|:091234567 |:123456"  1234 

Routing number 
9 digits long & 
must begin with  
0, 1, 2, or 3. 

Your bank  
account  
number 

Check number 
Do not use 

Include an unused copy 
of a check from the ac-
count you want the do-
nation taken from. Be 
sure to write “VOID” 

across the front. 
 

**Only voided checks 
can be used. Do NOT 

use deposit slips. 

Electronic Fund Transfer Simply Giving Instructions  
for KNIGHTS’ BRIGADE Enlistment 

What is EFT? 

 
Electronic Fund Transfer simplifies your giving, while providing MLHS 
with a steady income stream. There are no stamps and no checks to 

write. Your gift is safely transferred from your account to the MLHS ac-
count—as per your instructions. 

 
The company that completes this process is Vanco Services through the 
Simply Giving Program endorsed by Thrivent Federal Credit Union.  

You can learn more at www.vancoservices.com 
“Vanco Services, LLC is a financial technology company that processes electronic finan-

cial transactions and data for more than 25,000 organizations—from neighborhood 

churches to Fortune 500 companies. As a PCI Level 1 Compliant Service Provider, 

Vanco provides the highest level of security and confidentiality.”  



Thank you!!! 
 

Please return this completed form and a voided check to: 

 Martin Luther High School, 
Attention: Marge Thiesse 

PO Box 228 

Northrop, MN   56075 

KNIGHTS BRIGADE ENLISTMENT 
for Electronic Fund Transfer (EFT) Donations to Martin Luther High School, Northrop 

 

*Faithful Guardianship of Lutheran Secondary Education in South Central Minnesota 
 

Please Print: 
 
_____________________________ 
Date completed 
 
 
Name:________________________________________________________________________________________________________________  
 (as you want to be listed) 
 
 

Address:______________________________________________________City:_____________________State:_______Zip :____________ 
 
 
E-mail if you have one:______________________________________________________________________________________________ 

 
 
Home Phone:_____________________________________________Cell Phone:________________________________________________ 
 
 
Gift Amount to be automatically withdrawn each month: 
 
___$10/month  ___$25/month ___$50/month  ___$100/month  ___$250/month  ___$500/month 
 
 
___I want to include MLHS in my estate plans. Please have someone contact me.  
 
___I’m enlisting as a Prayer Vigilante also. 
 
 
First Payment Date:____________________ 

*Gifts on the 1st will supplement Student Tuition Aid     *Gifts on the 15th will support all other Ministry needs 

 
 
Final Payment Date:____________________ 

(you have the option of leaving this blank and notifying the MLHS office when you choose to discontinue your membership)  
 

 
___from my Checking Account  ____from my Savings Account  
      (contact your financial institution for routing number) 
 
 
__________________________________________  __________________________________________ 
 
Bank Routing Number      Bank Account Number 
 
 
 

____________________________________________________________________________________________________________Signature 

 


