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510 North Coast Highway Suite C, Oceanside, CA 92054

www.ncresourcecenter.org

(760) 672-1848
ACH AUTHORIZATION AGREEMENT FOR MONTHLY CONTRIBUTIONS
Name (please print): _________________________________________
Address:______________________________________________   City:__________________   Zip:________

Telephone number:  (______) ______________________               Email address: ______________________

I hereby authorize the North County LGBTQ Resource Center to initiate debit entries every month to my account at the financial institution named below to be deposited into the account of the North County LGBTQ Resource Center, hereafter called DEPOSITORY. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of the U.S. law.
Name of financial institution:_______________________________________________________________

Nine-digit routing number (at bottom left on your checks):    ___________________________________

Checking account number (at bottom right on your checks):  ___________________________________

I authorize monthly withdrawals from my account in the amount of:  
( $10 monthly ~  Friend of the Center
( $25 monthly   ~  Supporter

( $50 monthly ~  Circle of Love
( $100 monthly  ~  President’s Club
( Other:  $________ monthly

This authorization is to remain in effect until the North County LGBTQ Resource Center has received written notification from me to terminate monthly ACH transactions. I agree to allow 30 days for the Resource Center to act on this notification.

Signature ______________________________________________          Date __________________________
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