
GMI AUTOMATIC DEBIT FORM 
 
 

 
 
Please include  a VOIDED check or deposit slip for your bank account and mail 
together with this completed form to the above address. 
 

Name ____________________________________________________   Date   ________________________ 

Address: _________________________________________________________________________________ 

Phone _________________________  Email:  __________________________________________________ 

Church Affiliation ________________________________________________________________________ 

 

Please be sure to include a voided check or deposit slip for the account you are 

setting up for automatic monthly debits. 


