FOOD for Lane County Monthly Donors Program
Application Form

FOOD Yes! I want to become an FFLC Monthly Donor and help hungry people
in my community.

For Lane County

Name

Phone

Mailing Address
City State Zip
Email

U I prefer to make automatic gifts monthly from my checking account.
Enclosed is: U a check with my first monthly gift OR
U a voided check
Q I prefer to charge automatic gifts monthly to my credit card.
U Visa U Master Card
Card #

Exp. Date

I authorize FOOD for Lane County to make the following automatic monthly transfer
(minimum $10) from my (choose one) LUCHECKING WCREDIT CARD account:
Qs10
Qs1s
Q $25
a $50
Q8§75
Q5100
Q other: $
Deductions will occur on the (choose one) 4 3rd U 18th of each month.

This authorization will remain in effect until I notify FOOD for Lane County in writing
that I wish to change my contributions.

U I prefer to send my gift monthly in envelopes provided by FOOD for Lane County.
U Please acknowledge my gift 1 annually U monthly.

Thank you!



