EFT Authorization Form

Brenna's Home Brenna's Hope Brenna's Basement
UKRAINE ETHIOPIA POUGHKEEPSIE
Hare FAITH Provide HOPE Demonstrate LOVE

for recurring donations

www.brennaenglefoundation.org

How to sign up
Online: Visit our website at brennaenglefoundation.org/donate.html
By mail: Follow the directions below.
1. Print, and fill out the EFT authorization forms below.
2. Retain the duplicate form for your records.
3. Detach the bottom portion and complete form.
4. Mail form with a voided or initial contribution check to:
Brenna Engle Foundation
3 Albert Road
Poughkeepsie, NY 12603

Tax Receipts and EFT Changes

At the end of the year we will send you a receipt
summarizing your donations for your tax purposes.
You can easily make changes to your EFT after set-
up - whether switching bank accounts, changing
giving level, or date of withdrawal.

Simply give us a call at: ~ (845)473-7849

or send email to:
richanddonna@brennaenglefoundation.org

Cut here

EFT Authorization Form Please fill out and keep this portion for your records.

Sign me up for the EFT program starting the month of:

Monthly donation amount $

Transfer contribution from the
routing and account numbers on

Transfer my donation on:
the 5th of the month ____

Name on account

the 20th of the month ____ my voided check. Address
| authorize the Brenna Engle Foundation to electronically transfer the Address
amounts shown on this form from my checking account on a monthly
basis. This authorization will remain in effect until | provide City State Zip
notification to increase, decrease, or end this agreement, which | may
do at any time. | understand that | will receive an annual statement Phone ( )
detailing my donations. Email
Sign Date
Cut here

EFT Authorization Form Please fill out and send this portion along with a voided or initial

contribution check to the Brenna Engle Foundation.

Sign me up for the EFT program starting the month of:

Monthly donation amount $

Transfer my donation on: Transfer contribution from the Name on account

the 5th of the month ____ routing and account numbers on

the 20th of the month ____ my voided check. Address

| authorize the Brenna Engle Foundation to electronically transfer the Address

amounts shown on this form from my checking account on a monthly

basis. This authorization will remain in effect until | provide City State Zip
notification to increase, decrease, or end this agreement, which | may

do at any time. | understand that | will receive an annual statement Phone ( )

detailing my donations. Email

Sign Date




