
P.O. BOX 747 
LAKE HAVASU CITY, ARIZONA 86405 

(928) 855-9110 
1-800-721-9313 Toll Free 

I.D. #197 

           THIS IS A SAMPLE ONLY—DO NOT FILL IN THE BLANKS ON THIS PORTION
       
      
 Date_________________ 
 
 
Payable 

to__________VOIDED________________________Amount 
$____________ 

EZ PLEDGE 
YES!  I want to help (KNLB CHRISTIAN RADIO) by contributing 

monthly through the AUTOMATIC CONTRIBUTION PLAN. 
 
I authorize my bank to pay (KNLB CHRISTIAN RADIO) the amount indicated on the day below.  
This authorization will be the same as if I had personally signed a check and will remain in effect until I 
notify (KNLB CHRISITAN RADIO) that I wish to discontinue the gifts. 
 
On the 3rd / 18th (circle one) day of each month beginning (month/day)__________________please 
debit my account for the following amount: 
 
____$100          ____$50          ____$25         ____$10                    Other$_________ 
 
 
 
Name_________________________________________Address__________________________________ 
 
 
City/State/Zip________________________________________Phone______________________________ 
 
 
Authorized Signature_____________________________________ 
 
 

Please include your blank voided check (no deposit slip, please). 


