
ssroN
Authorization for pre-authorized payments

I (we) hereby authorize Waterfront Rescue Mission, Inc. to initiate recuning rnonthly debit
entries to rny (our) checking savings account (select one) indicated below and the
depository named below, hereinafter called DEPOSITORY, to debit the same to such account.

DEPOSITORY NAME

CITY STATE ZIP CODE

TRANSIT/ABA# ACCOUNT #

MONTHLY CONTRIBUTION S

This authority is to remain in full force and effect until Waterfront Rescue Mission has received
written notification from me (or either of us) of its termination in such time and in such manner as
to afTord Waterfront Rescue Mission a reasonable opportunity to act on it.

NAME(S)

ADDRESS

STATE

SIGNATURE

SIGNATURE

Please attach a voided check if a checking account is selected.

CITY: ZIP CODE

DATE

DATE

For Waterfront Rescue Mission use only

Date received

Processed by

Please note llrut volu" ctccoutlt uill be debited on [he 20't' ol coch month, or on thc nefi ne(u'est

o..o.,on;{b llou irtg birsirrcss dny a/iar thc }0't' o.[thc month.
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b";;" tiiiiiii d;i't coodness by providing Rescue and Recovery Servicesin Jesus'Name (fi
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