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Pre-Authorized Remittance 
Program (PAR) revisions 
I would like to increase my monthly PAR offering by $_______________                                    distribute the increase as follows:

General Operating  
$__________________   

Other           

$__________________   Please specify_____________

Contributor’s Name 
_____________________________________ Envelope  number ____________
Date _________________  
Signature ______________________________________

This authority may be changed or cancelled by the contributor at any time.

The transfer of contributions to the ministry of First Lutheran Church will begin in the month following receipt of this authorization and will occur on the 20th of each month.
