Upper Dublin Monthly Meeting

(Society of Friends)
For Office Use Only | Donor # | pate:
Effective date of authorization: / /
Type of authorization: [0 New authorization O Change banking information
O Change donation amount 0 piscontinue electronic donation
Last Name First Name
Address
City State Zip
Phone Number
Email Address
Date of first donation; Frequency of donation Amount :
lease check one
/ / (p ) .
[0 Meonthly on the 15th
] One-Time

Please debit my donation from my (check one): Routing Number:

[0 checking Account (attach a voided check ) Account Number:

O Savings Account (contact your financial institution

for Routing # N -
HER L

| authorize the above organization to process debit Authorized Signature:

entries to my account. | understand that this authority

will remain in effect until | provide reasonable

notification to terminate the authorization: Date:

If using a checking account, please attach a voided check to this page.

1507 Ft. Washington Avenue, Maple Glen, PA 19002
www.UpperDublinQuakers@gmail.com
www.UpperDublinQuakers.org



