
Mission to Unreached Peoples 
Automatic Giving Plan (AGP) Change Request Form 

 
You may now also make your own changes online at our Online Communities site, www.mup.org/olc.  If you 
are making a change to a current pledge, you must delete the current pledge and re-enter a new pledge with 
your new information.  If you have problems, hit the Contact Us link and we will answer ASAP. 
 
Name/Company Contribution Is From 
 
Address                                                                       City                              State               Zip 
 
Phone       Email Address 
 
Staff Member/Project     Staff Code    Donor ID  
         If known        if known 
Current Date of Transfer           Current Donation Amount $ _____________________________  
 
Please make the following change to my automatic giving plan: 
  
       Please change my AGP transfer amount.   New Amount  $_____________Effective  date _______/_______/________ 
 

Staff/Project __________________________       Monthly          Quarterly One-time    Other  _____________  
 

             Staff/Project __________________________  Monthly          Quarterly One-time        Other  _____________  
 

Staff/Project __________________________  Monthly          Quarterly One-time        Other  _____________   
 
       Please change my AGP transfer to this bank account.  New information effective  ________/________/___________ 
 
       New ABA # _____________________________ New Acct # ____________________________       Voided check attached. 
                9 digits at lower left of check                        optional 
 
       Please change my AGP transfer to this credit card.  New information effective  _________/__________/__________ 
 

Type of card          VISA          MasterCard         American Express          Discover 
 
Card number ________/__________/__________/__________  Exp. Date ________________Security code#_______ 
 
       Please note the new expiration date and new security code # for my existing credit card. 
  
      Expiration date____________________ 3 digit security code# __________________ 
 

       Please change the date of my AGP to:  EFT     2nd      10th          25th   CC       5th      10th       15th        25th 
 
      Please cancel my AGP contributions as of ___________/___________/_________. 
 
Notes or Comments: ________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Signature of account holder: __________________________________________________________________ 
 
 
 
 
 
 
    

Please fill out and mail, fax, or email us or you may call and give us the information over the phone. 
Mission to Unreached Peoples,   PO Box 30947,   Seattle, WA  98113-0947 

Phone:  206-781-3151 x237     Toll-Free 1-888-847-6950 x 237    Fax :   206-781-3182 
email:  donors @mup.org  

For office use only: 
 
Date Received:     ________________________    Date changed ____________________________ 

http://www.mup.org/olc

