Howard County Agricultural Society Automated Giving Form

Select one:
0 New Authorization
0 Change Donation
0 Update Banking Information

| hereby authorize the Howard County Agricultural Society to electronically debit my account
(and, if necessary, to electronically credit my account to correct erroneous debits) as follows as
the financial institution named below. | acknowledge that the origination of ACH transactions to
my account must comply with the provisions of U.S. law.

Please debit my donation from:
Account Type (select one): O Checking L1 Savings

Account Ownership (select one): O Personal [0 Business

Financial Institution Name:

Name on the Account:

Account Number: Routing Number:

Amount of Recurring Donation: Frequency of Donation:
Legacy Hall $ O Weekly on Friday
Grandpa Tom’s Barne $ O Bi-Weekly on Friday

New Horse Barn $ 0 Monthly, 1%t of each month
General Donation Fund $ OO Monthly,15™ of each month

Total Donation Authorized $ Over [ 1 year [ 2 years [1 3 years

First Payment Date:

I understand that this authorization will remain in effect until the total amount is satisfied,
or | notify the Howard County Agricultural Society in writing at “Howard County
Agricultural Society, PO Box 83, Cresco, IA 52136,” that | wish to revoke this
authorization. | understand that the Howard County Agricultural Society requires at least
30 days from the time of receipt to make changes and/or cancel this authorization.

Signature: Date:

Printed Name:

Please include a voided check along with this form, if possible. Completed forms should be
mailed to “Howard County Agricultural Society, PO Box 83, Cresco, IA 52136” for processing.
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