ECHOS

Elizabethtown Community Housing & Qutreach Services

Electronic Funds Transfer Authorization Form

Electronic Funds Transfer is an easy way to make a recurring donation to an
organization. By providing the organization with your banking account information
(checking or savings), the organization can automatically deduct the specified amount
according to the payment plan that you determine.

—> Business / Individual Name:
Address:

Phone Number: ( ) -
Email Address:

| / We authorize Elizabethtown Community Housing & Outreach Services (ECHOS)
to perform scheduled or periodic electronic funds transfers from our account
identified below for payments on the day of the month,

weekly, monthly, bi-monthly, quarterly or yearly (select one)

Financial Institution:

Routing Number:

Account Number:

Name on Account
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Routing Transit  Account
Number Number

| / We understand and authorize all of the above as evidenced by my signature below.

AUTHORIZING SIGNATURE: DATE:

Please return this form to: ECHOS @ Cqmmunity Place on Washington
61 East Washington Street, Suite 110
Elizabethtown, PA 17022
717-361-0740 and 717-689-3423

www.ECHOSLancaster.org / facebook.com/ECHOSLancaster




