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HINDU TMPLE DOLLAR-A-DAY MONTHLY AUTO DEBIT  MEMBERSHIP FORM  

 

Authorization Agreement For Automatic Debit 

All donations are tax deductible to the extent allowed by law. 

Donor Information (PLEASE PRINT): 

Name(s):____________________________________________________________________________ 

___________________________________________________________________________________ 

Address:____________________________________________________________________________ 

City: _______________________________________________________________________________ 

State and Zip:________________________________________________________________________ 

Phone Nos.:_(cell)_____________________________(home)__________________________________ 

E-mail:______________________________________________________________________________ 

Two names for the name plate: (1)_______________________________________________________ 

                                                        (2)________________________________________________________ 

Monthly Auto Debit Authorization 

I/we authorize Hindu Temple to initiate monthly debit entries from my/our checking account indicated below 

in the amount of $_____________.  The debit will occur during 1st week of each month. 

 

Please attach your void blank check. 

Account Holder’s Names(s):________________________________________________________________ 

BANK Name: ____________________________________________________________________________ 

Account No. : ________________________  Routing No.: _______________________________________ 

Signature:_______________________________________________________________________________ 

Date: ____________________________ 

 

 

 

Any questions and for additional information about the $-A-Day by check 

donations, please e-mail  Shukla Khanna – skkhanna15@yahoo.com or Mulchand 

Lala – mulchandlala@yahoo.com 


