
CRISTA Club 
Employee Contribution Form

CRISTA Club is an easy way for you to support one or more ministries of CRISTA through automatic payroll deduction. With a 
minimum deduction of $5 per paycheck, your dollars will make the greatest possible impact for God’s Kingdom. Your 
deduction will appear on your pay stubs, and you will receive an annual summary of your giving for tax purposes. 

Name:   Last 4 digits of your Social Security Number: 

Address: 

Contact Phone:   Spouse: 

Contribution Start Date:   Contribution End Date: 
 (leave blank for on-going contribution) 

 AMOUNT DESCRIPTION ACCTG % ACCTG FUND 

 $ CRISTA Where Most Needed % UCRGNP0000 
 $ CRISTA Employee Benevolent Fund % UCRGNS0017
 $ CRISTA Media % UBCGNP0000 
 $ CRISTA Media: KCIS % UBCISP0000 
 $ CRISTA Media: KCMS % UBCMSP0000 
 $ CRISTA Media: KWPZ % UBCPZP0000 
 $ CRISTA Camps % UCAGNP0000 
 $ King’s Schools % UKSKSP0000 
 $ CRISTA Senior Living (Shoreline) % USMSCP0000 
 $ CRISTA Senior Living (Crista Shores) % USMSHP0000 

 $ World Concern % UWCGNP0000 

Total per paycheck (minimum $5): $ 

Total per month (per paycheck x 2): $ 

Employee’s Signature:   

Date:   

 This pledge is in addition to my current
CRISTA Club giving

 This pledge replaces my current CRISTA
Club giving

 This represents my first/only giving through
CRISTA Club

(Revised 12.2.2024-CH) 

}}Please mail this completed form to: CRISTA Payroll, 19303 Fremont Ave N MS#4 Shoreline WA 98133 
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