
 
COMMUNITY BIBLE CHURCH 

AUTOMATIC GIVING PROGRAM 
 

 
 
 
I request that my checking account be debited on one or more of the following dates for the 
amount indicated.  Please check the appropriate box (es). 
 
 
 
 
⁭ the 7th of each month for $_____________     ⁭ the 14th of each month for $____________ 
 
 
⁭the 21st of each month for $____________     ⁭ the 28th of each month for $____________ 
 
 
Effective date ______________________________ 
 
 
Print name:________________________________ 
 
 
 
Signature_________________________________ 
 
Please enclose a voided check or deposit slip which is necessary to activate this program and 
mail it to the following address: 
 

Community Bible Church 
2001 Jodeco Road 
Stockbridge, GA  30281 
ATTN:  ACCOUNTING 

 
You may also enclose/seal this form in an envelope with the words ATTN: ACCOUNTING 
and place it in the offering plate at any of the service times. 
 
Please call accounting at (770) 914-0808 ext. 250 if you have any questions. 
 
 


