
 

 

 
DONATION AUTHORIZATION AGREEMENT 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I authorize Faith Builders Educational Programs to debit my account as identified above to the terms stated herein.  If no ending 
date or number of donations is specified above, this authorization shall remain in effect until Faith Builders Educational 
Programs receives written notification from me of intent to terminate the recurring billing to my account.  A minimum of 30 
days is required.  Any changes such as donation amount, frequency, or account change, will require a new Payment 
Authorization Form to be filled out and submitted to Faith Builders Educational Programs at least 15 days prior to any change 
being implemented.  I understand that I will be liable to pay any Non-Sufficient Funds (NSF) fee of $25.00 (or the amount 
allowable by law), which may be automatically debited for each NSF.  I hereby state that I am authorized to execute this 
payment authorization for the purpose of implementing this payment plan.  

 

Signature___________________________________________ Date__________________ 

 

Donor Information 
Name_____________________________________________ 

Address______________________________________  City/State/Zip_________________________ 

E-mail________________________________________ Phone (______) _______________________ 

Donation Information 

Donation amount $___________________ 

 One-time donation (date_____________) 

 Please keep my bank account information on file.  I will notify you when I wish to make 
another donation via ACH. 

 Automatically recurring donation 

 1st of the month  15th of the month 

(Please contact our office for a recurring donation date other than the 1
st

 or 15
th

) 

Start date: _____________________ (must be at least 15 days from date this form is submitted) 

No. of donations or end date (if applicable): ______________________  
(If no date is specified, donations will continue until the office is notified to discontinue processing.  SHARE 
partnerships end on December 31.  Partnerships for the following year or two are generally renewed during the 
month of December.) 

Bank Account Information 

Account information: 

 Checking Account (please supply a voided check) 

 Savings Account (please supply a deposit slip) 

Name of Bank ________________________________ Bank Phone Number (____) _______________ 

Bank Address_______________________________________________________________________ 

Routing Number_______________________________ Account Number_______________________ 

For office use only:  Dept._________________  Received date______________ Initials______ 


