
 

 

 

 

 

 

LETTER OF AUTHORIZATION 

We church board of (Church Name) …………………………………………………………................ 

Do hereby authorize (Treasurer Name) ………………………………………………………………… 

to create an account on Advent Giving for accounting, receipting & reporting. 

 

We understand that this decision will attract a monthly fees of KES 2,000 payable as service charge. 

In the event of a change of fees, Advent Giving will send a request to the board for approval. 

 

FOR CHURCH BOARD OFFICIALS 

Name      Designation    Signature 

…………………………………………… DISTRICT PASTOR  ……………………… 

 

Name      Designation    Signature 

…………………………………………… TREASURER   ……………………… 

 

Name      Designation    Signature 

…………………………………………… ………………….  ……………………… 

 

Name      Designation    Signature 

…………………………………………… ………………….  ……………………… 

 

Date & Stamp 

 

 

Address: Blissteq INC 6565N. 

MacArthur Blvd, 

#225 Irving, TX 75039, USA 

 

Email: info@blissteq.com 

Website: www.blissteq.com 

 

Advent Giving 
Adventist Church Accounting 

& Reporting Software. 
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A Product of Blissteq INC. 
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