
(PLEASE PRINT OUT AND MAIL IN) 
 

Authorization For Direct Debit (ACH) 
 
To Every Tribe Ministries (TETM) is pleased to be able to offer the convenience of 
check-free giving to those who regularly support its missionaries and ministries.  ACH 
Debit allows you to authorize TETM to withdraw your monthly support directly from 
your checking or savings account.  If you would like to get set up, please fill out the 
following form and mail to TETM, PO Box 1572, Los Fresnos, TX 78566.  Do not 
hesitate to call or e-mail Tommi Sitton with any questions you may have at  
(956) 233-4353.  The email address is tommi@toeverytribe.com 
 
I authorize To Every Tribe Ministries to directly debit my account as described below: 
 
Checking Account No: _____________________________________________________ 
Or 
Savings Account No: ______________________________________________________ 
 
Amount of Monthly Donation: $_____________________________________________ 
 
Circle one of the following dates for the debit to occur:    5th    or     20th   of the month. 
 

IMPORTANT: Attach a VOIDED Check or Savings Deposit Slip 
 
Your Bank’s Name:_______________________________________________________ 
Your Bank’s Address: _____________________________________________________ 
City: __________________________ State: _________ Zip: ______________________ 
 
Monthly withdrawals will be made from your account until you notify us in writing of a 
change.  You may discontinue the program at any time. 
 
Full name: ______________________________________________________________ 
 
Address:________________________________________________________________ 
 
City: _______________________________ State: __________ Zip: ________________ 
 
Telephone: ______________________________________________________________ 
 
Signature: _______________________________________________________________ 
If you would like to designate your gift, you may do so here.  
1. Wherever Needed Most ______________________________________________   
2. TETM Missionary - Specify Name _____________________________________ 
3. Specific Project: i.e. Facility for the Center for Pioneer Church Planting________ 
4. Other: ____________________________________________________________ 
5. COMMENTS:______________________________________________________ 


