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LIVING FULL LIVES TOGETHER AND JOYFULLY SHARING THEM WITH OTHERS





AUTHORIZATION FOR PREAUTHORIZED PAYMENT

I/We authorize HILLTOP RANCH to initiate debit entries to my/our account at the depository (identified below), for the purpose of accomplishing the following preauthorized payments:

COMPANY NAME:   HILLTOP RANCH


SPECIFIC AMOUNT: ________________________

FREQUENCY:   Weekly _______        Monthly ________      Specify_________________________

OPTIONS:  
1. Effective Date ______________________    Termination Date _____________________

2. Effective Date ______________________    I will notify Hilltop Ranch  in writing when I wish to terminate or adjust donation.
DEPOSITORY (Bank) NAME: _______________________________________________________________

ROUTING NUMBER: ________________________________________

ACCOUNT NUMBER: _______________________________________

CHECKING _______
SAVINGS _________

My/Our account will remain subject to its individual terms and conditions, which are not modified by this authorization. I/We acknowledge that the origination of these transactions must comply with the provisions of U.S. law.

I/We understand that this authorization will remain in full force and effect until notification from me (or either of us) of its termination in such time and in such manner as to afford Hilltop Ranch and the DEPOSITORY a reasonable opportunity to act on it. 

NAME(S) print or type ____________________________________________________________

_________________________________________
_____________________________________

Signature


date

Signature


date

