L

Friends For The .
VraearbornAnimal Sheteer G.E.M. Donation Form
' “Give Electronically Monthly”

to Dearborn Shelter Animals

Please complete this form and mail it to:
G.E.M.
Friends For the Dearborn Animal Shelter

2661 Greenfield Rd.
Dearborn, Ml 48120

Prefix: OMr. OMrs. OMs. OMiss ODr.

Donor Name:

(first name/middle initial/last name)

Street Address:

City/State/Zip:

Phone: ( ) E-mail Address:

My level of Monthly Support:
O $500 O $250 O$100 O $50 O $25 O Other $

(Because of processing fees, the least amount of monthly deduction is $25)

My method of payment:

O Bank Transfer: | authorize my bank to pay to the Friends For the Dearborn Animal Shelter each month the
amount listed above in my level of Monthly Support. This authorization will remain in force and effect until the Friends
receives written notification to terminate.

O | have enclosed a check for my first month’s gift from the account | wish to use.
O Instead of a check, please use the routing number and account number from my account.

Financial Institution:

City/State/Zip:

Routing number:

Account number:

(please indicate checking or savings)
O Credit Card Transfer: | authorize the Dearborn Animal Shelter to charge my credit card each month the
amount listed above in my level of Monthly Support. This authorization will remain in force and effect until the Friends
receives written notification to terminate.

Name on Credit Card:

Credit Card number:

Expiration date: Verification code:

(see back of card)
Donor Signature: Date:




