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Electronic Funds Transfer (EFT) Charitable Contribution Program
DONOR AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED DRAFTS

Thank you! By completing this form, you authorize InterAct to instruct your financial institution to make
donations from the account of your choice. Please complete the following Authorization Agreement,
attach a voided check and return to the address listed above. A record of each draft will appear on your
regular bank statements.

AUTHORIZATION AGREEMENT

| (we) hereby authorize InterAct to initiate debit entries to my (our) bank account indicated below
and the financial institution named below, to debit the same to such account. | (we) understand that
the withdrawal from my (our) account will be on or about the 15th business day of the month.

The authority is to remain in full force and effect until InterAct has received written notification from
me (or other authorized signer) to its termination in such time and in such manner to afford InterAct
a reasonable opportunity to act on it.

Financial Institution Branch Address
City State Zip Code
Check One: O Checking O savings

Amount to debit per month ($10.00 minimum) S
Please make transfers beginning (month/year):

O | will apply for a matching gift from my employer. My gift will be matched by:

Name and Signature*

Date

Name and Signature*

Date

* Two signatures are required if the account requires two signatures on checks or withdrawals.

Date Tel. #(s)

Email

Address

When completed, attach a voided

City/State/Zip

check to this form and mail to: Donor Name M
Address Date
InterAct
Attn: Finance Department Pay to S l:|

1012 Oberlin Road, Suite 100
Raleigh , NC 27605

Please keep a copy of this
form for your records!

%_/%_J

Financial Institution
Memo

Dollars

123456789 . 11122233344

501

Routing # Account #

InterAct thanks you! Your gift will help to empower a family in need.
We could not do what we do without your help!




