AUTOMATIC BANK DRAFT AUTHORIZATION FORM
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Istrouma Area Council, Boy Scouts of America


9644 Brookline Avenue


Post Office Box 66676


Baton Rouge, LA  70896-6676


(225) 926-2697





LAST NAME________________________________________     FIRST NAME____________________________





ADDRESS_____________________________________________________________________________________





CITY______________________________________________  STATE__________  ZIP______________________





Please debit my contribution from my (check one)		Routing Number ______________________________


							Valid Routing # must start with 0, 1, 2 or 3


( Checking Account (attach a voided check)			


( Savings Account (attach a savings deposit slip)		Account Number:______________________________








FOR OFFICE USE ONLY                                                                                  DATE:____________________





Type of Authorization Form      ___ New Authorization 		         ___ Change Bank Information


                                                    ___ Change Contribution Amount                 ___ Discontinue Electronic Donation


                                                    ___ Change Contribution Date





Total Amount of Contribution:





__________________














      Date of first contribution:





           _____/_____/_____














�



      Frequency of contribution:





( Semimonthly (transferred on the 1st & 15th)


or


( Monthly


        ( Draft on the 1st     


        ( Draft on the 15th�



Designated Amount Per Draft:





(   $____________�
�
             							





Special Instructions:                


�
�



     


AGREEMENT





I hereby authorize the Istrouma Area Council, Boy Scouts of America to process debit entries to my account.  I have attached a voided check or savings deposit slip.  This authority will remain in effect until I give reasonable notification to terminate this authorization.








Authorized signature on my account:					Date:





____________________________________________________		________________________





                                                                   


Please attach a voided check or savings deposit slip














