€) WHATCOM

(- HOSPICE  Direct Payment Option

AUTHORIZATION FOR DIRECT PAYMENT

Now you can have your tax-deductible donation automatically withdrawn from your checking or savings
account without changing your current banking relationship. The Direct Payment Program:
e Saves time - fewer checks to write.
Continue your commitment conveniently — even if you're out of town.
Saves postage.
Easy to enroll, easy to cancel.
Provides an annual tax statement plus a confirmation letter within 45 days of enrollment.

EAsy Sien Up

You authorize regularly scheduled payments to be deducted from your checking or savings account. Then, just
sit back and relax. Your donation will be made automatically on your specified day. And your payment will
appear on your checking or savings account statement. Just complete and return this simple form.

© | authorize The Bank of the Pacific, on behalf of Whatcom Hospice Foundation, to initiate electronic debit

entries to my: Checking Account -or- Savings Account

@ Please debit my account in the amount of $ onthe _ 5th _ 20th of the month.
Effective Date:
Frequency: ___ Monthly ___ Bi-monthly ___ Quarterly ___ Semi-annually ___One time

9 Donor Name(s)

Address
City State Zip Code
Phone E-mail

(4 hereby acknowledge that the origination of ACH transactions to my account must comply with the
provisions of U.S. law. This authority will remain in effect until | notify The Bank of the Pacific or Whatcom
Hospice Foundation in writing to terminate the authorization.

Signature Date

O Staple Voided Check Here

If unable to attach a voided check, please fill in your account number and routing number.

Financial Institution Name (Please Print)
Account Number at Financial Institution
Financial Institution Routing/Transit Number
Financial Institution City and State

O Mail completedformto: ~ WHATCOM HOSPICE FOUNDATION
800 E. CHESTNUT, SUITE 1-C
BELLINGHAM, WA 98225




