Whether you are a long-time supporter of UrbanPromise Charlotte
or are giving for the first time, thank you for your commitment to

providing Charlotte’s children and youth with the spiritual,

| academic, and social tools they need to become Christian leaders

UrbanPromise

CHARLOTTE with a vision for restoring their neighborhoods!

AUTHORIZATION AGREEMENT: AUTOMATIC WITHDRAWAL OF FUNDS

Please send your completed authorization form to: jimmy@urbanpromisecharlotte.org

Name:

Mailing Address:

Email Address:

Phone Number:

':11 234 56789;:‘000098765432 1ll: 1 0101

9 Digit Routing Number  Your Account Number

Check Number

Routing #: Bank Name:
Account #: Account Type: Checking Savings
$ Donation Amount

Date of First Donation Draw Frequency: Monthly Bi-Weekly

I authorize UrbanPromise Charlotte to process debit entries to my bank account.

[ understand that this authority will remain in effect until I provide notification within 10 business days

to terminate my authorization.

Authorized Signature:

Date:




