You may want to join other Companeras making
monthly donations through an electronic fund
transfer from their bank accounts. If you are
y interested, complete and sign this authorization
Mary S Pence form and return itin your regular calendar
envelope. Please indicate the amount to be drafted,
and be sure to get signatures for all names
imprinted on your check.

Funding Women. Changing Lives.

The prearranged payments will begin on the 1%
day of the month following the receipt of your
completed form and blank check marked VOID.

Authorization Agreement for Prearranged Payments (ACH Debits)

I/we hereby authorize Mary’s Pence to initiate debit entries to my/our bank account. I/'we
have enclosed a blank voided check on the account for which ACH Debits are authorized.

I/we authorize a donation of $ to be automatically drafted on the 1% day
of each month.

This authority will remain in full force until Mary’s Pence receives written notification
from me/us. I/we understand that at least 10 working days’ notice is needed to allow
adequate time for Mary’s Pence to act on requests for termination of the service.

Please provide all signatories on account:

Print name Signature Date
Print name Signature Date
Print name Signature Date
Print name Signature Date

Name and daytime phone number in case there are questions:

Please remember to enclose a blank check marked VOID with this signed form.

Thank You!!
Mary’s Pence * 275 East 4™ Street * St. Paul, MN 55101 * 651-788-9869



