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Phone: (734) 981-8730

www.thehindutemple.org



Mortgage Pay-Off

Pledge / Donation Form
(AUTHORIZATION FOR AUTOMATIC DEDUCTIONS)

PLEASE WRITE VERY CLEARLY IN BLOCK CAPITAL LETTERS
Name:   __________________________________________________________________________
Name:   __________________________________________________________________________
Address: _________________________________________________________________________
City: _________________________________ State: ___________ Zip: ______________________

Phone (H): ____________________ (W): _____________________ (C): _____________________

Email: ___________________________________________________________________________

I/We authorize The Hindu Temple of Canton, MI to make automatic monthly deductions from the account specified and in the amount specified below, if necessary, to initiate adjustments for any debits made in error from my account.

Financial Institution Name: _______________________________________________________________
Financial Institution Address: _____________________________________________________________

City: ______________________________   State: ___________________ Zip: _____________________
Your Account Number (A)    ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Account Type   
    Checking             Saving

Nine-Digit ABA Transit Routing Number (B) ___ ___ ___ ___ ___ ___ ___ ___ ___

Amount Deduct: $_______________________________ per month from my account (minimum $25)
(A) and (B) - Refer to sample  below

This authorization will remain in effect until I/we give written notice to terminate or until The Hindu Temple of Canton, MI has notified me(either of us) the automatic service has been terminated.
I/We understand that I/We must give 30-day advance notice to allow reasonable time for my instructions to be executed and that I/we are responsible for notifying The Hindu Temple of Canton, MI of a change in account information.
Signature:   __________________________ Signature _____________________________









              (If joint Account)

Name:   _____________________________ Name:  _______________________________









              (If joint Account)

Date: ________________________________ Date: ________________________________

Please attach either a voided check for checking withdrawal or deposit slip for savings
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MAY GOD BLESS YOU AND THANK YOU FOR YOUR GENEROUS PLEDGE/DONATION

PLEASE MAIL THIS FORM TO THE TEMPLE OR DEPOSITE IT IN ANY HUNDI OF THE TEMPLE



(A) Account number may vary in length of digits and spaces. At the end of the account number, you will most often find a symbol of two vertical lines followed by a small solid rectangle.








(B) Routing number is always nine digits. If credit union, the number appearing here          MAY NOT be correct for direct deposit. Verify this number with your








 Number may be shown on bottom line - DO NOT


include it in your account


number





Financial Institution Information











How to Identify Your Account Information















A Non-Profit Tax Exempt Organization

Tax ID: 38-2699933


