)4 untO““ Give by mail:

A Cru” Ministry

TO: Unto®
PO Box 628232
Orlando, FL 32862-9948

FROM:

Direct my gift to:

MAXIMUM IMPACT
WHERE MOST URGENTLY NEEDED

0901952

NAME OF PROJECT TO FUND

To give online, visit unto.com
If you wish to give via credit card, please use form below.

DEBIT OR CREDIT CARD: [BIEED

JdOne Time [ Monthly on the __ day of the month

Credit Card Number - = =

Expiration Date | Amount$

Signature

(required)
Phone Number

Prayer Request/Comments

BANK ACCOUNT EFT (Electronic Funds Transfer):
QOne Time [ Monthly onthe ___ day of the month

Amount $ From: Checking [ Savings

Please include a check for your first month’s donation or a voided
check to begin your automatic donation this month.

Signature

(required)
Phone Number

: J"’w ssnand bl W “
W;iwy. need presented here th sh those who respond in this way

__$unto

1l is fully funded, delayed A Cru”Ministry

RELIEVE SUFFERING | RESTORE DIGNITY | REVEAL HOPE®

100 Lake Hart Drive | Orlando, FL 32832 | (800) 778-7806 | unto.com





