Monthly Donation Program

Name: Day Phone:
Address: Eve Phone:
City: State: Zip:
Email:

I prefer to make Automatic Monthly gifts by using (check one of the following):
O My Checking Account
My Credit Card Account

m|
O Reminder Envelopes (Please send me 12 envelopes, 1 time each year)
O

Through on-line banking with my financial institution

For monthly Checking Account transfers (check one):

OA check with my first monthly gift is enclosed OR O My blank voided check is attached

For monthly Credit Card Account transfers (check one):
Please bill the following Card: O VISA OR 0O MasterCard
My Credit Card # is: Expiration Date:

I authorize FOOD for Lane County to make the following automatic monthly transfer ($10
minimum) in the amount of:

0%$10 O%$15 0%20 O%25 O$0 0O%75 O$100 O Other
Transfers will occur each month on this date (check one): 0039 OR 018"

This authorization will remain in effect until 1 notify FOOD for Lane County in writing that | wish
to change my contributions.

Signature: Date:

Please acknowledge my gifts: O Annually  OR 0O Monthly

I mmmmmmmm e FL -mmmmmmm e FL~mmmmm e e e
RECEIPT

Keep this portion as a record of your commitment.

Amount pledged per month: $
Method of payment (check one):0 Checking Account [ Credit Card OO Reminder Envelopes [0 Online Banking

Funds transfers will occur on this date of each month: 0O 3 018"

THANK YOU!
A year-end summary of your gifts will be provided. Automatic transfers will appear on your bank or charge statements
as “FFLC Gift”. Please direct inquiries to (541) 343-2822. You may discontinue participation at any time. Just notify
FOOD for Lane County in writing 7 to 10 business days before the next transfer is scheduled. All gifts are tax-
deductible to the extent allowed by law. Our Federal Tax ID number is 93-0888347.
FOOD for Lane County 1750 Bailey Hill Road+ Eugene, OR 97402



