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ACH Authorization Form 
 
Yes, I would like to have my monthly gift automatically deducted from my account.  As the 
account holder, I hereby authorize this account to be used for this monthly donation. 
 
Bank Information: 
 
 
BANK NAME        BRANCH       

CITY          STATE       

TRANSIT/ROUTING NUMBER            

ACCOUNT NUMBER             

Type of Account: CHECKING SAVINGS Beginning Date     20, 20  
   (month) 

 
Amount:      Recurring on the 20th of every month 
 
Account Holder Address: 

Street:             

City:        State:   Zip:    

Telephone:        E-Mail: _______________________________________ 

 
              
  Signature       Date 
 
 
Please notify Cherish Center at the address or phone number above if you would like to 
discontinue the ACH transfer option at any time. 


