7o make your mppom‘ o][ HOPE more convenient. .

Debit Authorization from your Checking/Savings Account

| authorize the GFA Federal Credit Union to initiate debit entriesto my account indicated

below and the financial institution named below to credit the same to such account for my
pledge payment to House of Peace & Education, Inc. | acknowledge that the origination of
ACH transactions to my account must comply with the provisions of U.S. Law.

Financial

Institution

Address City/State/Zip

Routing Number Account Number

Account Type ——— Checking — Savings

Please Debit $ (Amount) __ Monthly __Quarterly __ Annualy
Start Date Tota Pledge $

Transactions will occur on the 15™ of the month.

Signature Date

Please Print Name

Street

City State/Zip




