Society for International HELP

RECURRING PRE-AUTHORIZED PAYMENTS

Donations to the Society are tax deductible vide Federal Tax ID 36-386-0838

I/We hereby authorize Society for International HELP to initiate periodic deductions from my/our bank account indicated below through their own bank or any other means, electronically or otherwise.
MY BANK’s NAME:  ________________________________________________

A/C #__________________________ TRANSIT/ABA#  ____________________

CHECKING
 SAVING         DAY OF MONTH TO DEDUCT ON:    1ST      15TH  


GENERAL DONATION $ _________      ZAKAT $ ____________     SADAQAT $ _________
Total Monthly Contribution:    $10     $20      $50     $100     $_________
This authority is to remain in full force and effect with until the Society for International H.E.L.P. has received written notification from me/us of its termination in such time and manner as to afford the Society for International HELP and the Depository a reasonable opportunity to act on it. 

Donor’s Name:_______________________________________  Signature__________________  

Date_________________            Email: _____________________________________________

Phone: Res.:________________  Office:___________________   Fax:_____________________   

Address: ______________________________________________________________________
City:_____________________________ State:____________  Zip: _______________________
Please enclose a VOID CHEQUE of your account
 from which you would like your donation to be transacted.

Please return to: 

Society for International HELP

32-72 GALE AVE

Long Island City, NY 11101
(PreAuthorizedDonationFormV2)

