
PO Box 16712, Clearwater, FL 33766 

SOS AUTO GIFT 
How can they believe 

without someone 
preaching to them? 

How beautiful are the 
feet of those who 
bring good news.” 

Romans 10:13-15 

SOS Ministries 

PO Box 16712 

Clearwater, FL 33766 

(727) 726-7717 

www.sosHope.org 

Email: info@soshope.org 

 

Give to Missions 

Automatically! 

SOS Auto Gift is simple.  Your 

monthly gift is sent automatically 

from your bank account.  Save time 

and money. No more postage or 

check expenses. 

 

You’re in control.  

Cancel your participation at any 

time if  you choose. 

Change the amount or designation 

of  your gift whenever you want. 

Choose the date of  your gift. 

 

It’s that easy!  No more forgetting! 

Just return the attached form 

along with a voided check from 

your personal checking account. 

You don’t have to worry about an 

accidental overdraft either. If  your 

account has insufficient funds for 

your monthly gift, the transfer will 

not take place.  We will send you a 

receipt with each gift.  Thanks for 

being co-laborers in the Gospel! Hope for the Hopeless 



Getting started is easy! 
First, complete the form below. 

Return it along with a voided check to:  

      SOS Ministries 

      PO Box 16712 

      Clearwater, FL 33766 

________________________________________ 

 

SOS Auto Gift 
YES! I authorize my financial institution 

named below to charge my account each 

month the amount shown below. 

Amount per month: $____________ 

Monthly withdrawal date: please circle one. 

     5th    or    20th    of each month. 

Project or Missionary Name: 

________________________________________ 

Amount $_______________________________ 

________________________________________  

Address:_________________________________ 

City:____________________________________ 

________________________________________ 

Phone:__________________________________ 

Email:___________________________________ 

Signature:_______________________________ 

Bank name:______________________________ 

Bank Address:____________________________ 

City:____________________________________

________________________________________ 

Account 

Number:_________________________________ 

Checking/Savings?

________________________ 

 

 

(State/Zip) 

(State/Zip) 

(Your Name) 


