PROVISION MINISTRIES INTERNATIONAL

...Linking provision with the vision!

P.O. Box 9734 AUTHORIZATION AGREEMENT

B Clsgen e FOR DIRECT PAYMENTS

(ACH DEBITS)

Phone: (541) 815-1777 | This is an agreement between Provision Ministries International, a non-profit Christian
. | organization (Tax ID# 20-8958103) and the applicant listed below. All donations are tax
deductible.

Please complete this application (print legibly) and attach a voided personal check. (not a
deposit slip) Return completed application and voided check to: Provision Ministries
International P.O. Box 9734 Bend, Oregon 97708 USA

I (we) hereby authorize Provision Ministries International, hereinafter called PMI,
to initiate debit entries to my (our) [ 1 Checking Account (select only one)

[ ] Savings Account
indicated below at the depository financial institution named below, hereinafter called
Depository, and to debit the same to such account. | (we) acknowledge that the origination
of ACH transactions to my (our) account must comply with the provisions of U.S. law.

Depository Name: Branch:

City: State: Zip:

Routing Number: Account:

Amount to be debited each month: $ (debited on the 10th of each month)

I want the stated amount to be designated to: (Please choose only one)

Provision Ministries (general ministries account)
Brad & Trish Ward (Honduras)

R.C. (Nepal)

Dave Rogers
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This authorization is to remain in full force and effect until PMI has received written
notification from me (or either of us) of its termination in such time and in such manner
as to afford PMI and Depository a reasonable opportunity to act on it.

Name
(Please Print)
Name
(Please Print)
Date: Signature:
Email: ]
info@provisionministries.com | Date: Signature:
Website: . .
Www.provisionministries.com Applicants Phone ( ) Email:

Note: To make changes or to revoke your authorization, please notify PMI in writing and allow 30
days (upon notice received at PMI) for these changes to be initiated.




