
ACH Authorization Agreement - Direct Deposits              FOR BUSINESS USE ONLY

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS/DEBITS)

House of Grace of the Adirondacks, Inc.

Bank Name _________________________________________________________________________

Branch __________________________________________

State   ______ Zip Code  _________

Monthly Amount other than $60_______ Bi-Monthly Amount other than $120_________

Return form along with a voided check (if using a checking account) to: 

We will provide an annual contribution statement for tax purposes in January of each year.

Business form updated 10/18/2010

We are asking for a commitment of $2/day or $60 monthly or $120 bi-monthly. If not $60 or $120,

please indicate a different amount below.

Tax Identification Number _____________________________________

Date ______________________________

NOTE: All written Credit/Debit Authorizations must provide that the signer may revoke the

authorization only by notifying the originator in the manner specified in the authorization.

House of Grace of the Adirondacks, Inc.

33 Henry Street

Signature _____________________________________________ Title _______________________

Glens Falls, NY  12801

Company Name  ___________________________________________________________________________

I hereby authorize House of Grace of the Adirondacks, Inc. to initiate credit/debit entries to our

Checking Account _______ Savings Account _______ (select one) indicated below at the bank

(financial institution) named below, and to credit/debit the same to such account. I acknowledge that

the origination of the ACH transactions to our account must comply with the provision of U.S. law.

City _________________________________________  

Routing Number  ____________________ Account Number _______________________________

This authorization is to remain in full force and effect until House of Grace of the Adirondacks, Inc. has

received written notification from me of its termination in such time and in such manner as to afford

House of Grace of the Adirondacks, Inc. and the bank named above a reasonable opportunity to act on

it.



We are a HOME … a place of peace.

We DO BELIEVE … that life should be validated.

We ENSURE … a loving environment.

We NEED … your support.

We CAN add life to their final days.

With YOUR help, House of Grace will continue its much needed mission.

Become a Sponsor of the House of Grace for as little as $2/ day.

If we have ONLY 200 business sponsors @ $2/day, House of Grace has met its budget!!

Please contact us to have your contribution transferred directly from your checking account.

It's that EASY!

A small price for peace at the end of life's journey.


