
 
 

JEMS LEGACY PARTNERSHIP 
“One generation will commend your works to another; 

they will tell of your mighty acts.”  Psalm 145:4 
 
CONTACT INFORMATION 
                Name    Mr./Ms./Miss/Dr./Rev.   (First)_________________(MI)______ (Last)_______________________  

                       Address_______________________________________________________________________________ 

                 City ___________________________________________________ State _________ Zip _____________ 

                E-mail________________________________________________________________________________ 

                Home Phone (           ) ________________           Cell Phone (           ) ________________            

I WILL PARTNER WITH JEMS THROUGH PRAYER (mark all that apply) 

          □     I will regularly pray for you 

        □    Please add me to your electronic prayer list.  

 
I WILL PARTNER WITH JEMS’ LEGACY THROUGH FINANCIAL GIVING 

□ *Monthly pledge:  $500 $300 $200 $100   $50 $_____ 

□    A special gift of :  $2000 $1500 $1000 $500   $300 $_____ 

□    A recurring annual gift of:       $_____ 

 
      Make the check payable to JEMS and on the memo line include JEMS Legacy. Mail this form along with your check to:  

JEMS, 948 East Second Street, Los Angeles, CA 90012 
or place this form in the box on the reception table by the exit door. 

 
  * You may give a monthly pledge through an Electronic Fund Transfer (EFT) or Credit Card. You may submit an EFT by completing 

the form below and mailing it to JEMS with a “voided” check. You may also give through your credit card, via smart phone or 
computer by typing in your browser: tinyurl.com/jemslegacy 

  

Thank You for your partnership!  
Rev. Dr. Richard E Chuman, JEMS Executive Director 

 
 

As required by the Internal Revenue Service (IRS), all contributions are solicited with the understanding that JEMS has complete discretion and 
administration over the use of the donated funds. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

EFT AUTHORIZATION FORM 
 

I, __________________________________________ (print name), agree to contribute monthly to JEMS’ Legacy through the 
Electronic Fund Transfer (EFT) program.  I authorize my bank to pay “JEMS” the amount below on the 1

st
 or 15

th 
work day of every 

month.  This authorization will remain in effect until I notify in writing JEMS that I wish to change/finish contributions.   
 

Starting the month of____________________on the 1st
 or 15th

 day (circle choice) of every month, 
 

$ _________ monthly shall be my preference to the JEMS Legacy account. 

Enclosed is a VOIDED CHECK from the bank account to be used for EFT. 
 

 
Signed: _______________________________________  Dated:  _____/_____/_____ 


