AUTHORIZATION FOR DIRECT PAYMENT (DEBIT)

I authorize Marshall County Neighborhood Council, Inc. and the financial institution named below to initiate a monthly ACH entry to my checking/savings account, in the amount of $_______________ beginning the 15th day of __________________, 2010.  This authority will remain in effect until I notify you, in writing, to cancel it in such time as to afford the financial institution a reasonable opportunity to act on it.  I can stop payment of any entry by notifying my financial institution three (3) days before my account is charged.  If the debit is returned unpaid, Merchant may debit returned item fees, as posted, from my account in the same manner.

(NAME OF FINANCIAL INSTITUTION) (BRANCH)

(CITY)                             (STATE)                            (ZIP CODE)

(SIGNATURE)                                                              (DATE)

(NAME – PLEASE PRINT)

(ADDRESS – PLEASE PRINT)

Account No.__________________________________ Checking______ Savings______

Routing Number _____________________________________________

(Between these Symbols l: l: on the bottom left of your check)

------------------------------------------------------------------------------------------------------------

RETAIN FOR YOUR RECORDS
On ____________________ 15, 2010, I authorized Marshall County Neighborhood Council, Inc., and Indiana 501(c)(3) not-for-profit corporation, at 402 West Garro Street, Plymouth, IN 46563, Phone 574-936-3388, to initiate electronic entries to my checking/savings account and have agreed to the terms listed on the authorization.  I have received nothing of value, in return making these cash contributions tax deductible from Federal income tax.  I may revoke my authorization with the company at any time by writing to the address above.

Regular monthly payment amount of $________ to begin on ______________ 15, 2010.

(If payment changes, we will notify you at least (10) days before the scheduled payment date.)
