
 

 

 

 
 
 

 

Habitat in Montrose County exist and lives are changed because you gave.                  
We wish to now make it easier for this to happen.  

As little or as much as you feel comfortable is always appreciated.  
  Thank you   

                                                                                                      
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)                                                                             

Habitat for Humanity of Montrose County ID#:  98-08670 

I (we) hereby authorize Montrose County Habitat for Humanity to initiate debit entries to 

my (our) ( ) Checking ( ) Savings account (select one) indicated below at the depository   

financial institution named below. 

Bank Information                                                                                                                                                            

NAME: ________________________________________ 

BRANCH:_________________________________ 

CITY:_________________________________STATE: _________ ZIP: ________________                                                                                                                           

ROUTING NUMBER_______________________________________ 

ACCOUNT NUMBER:______________________________________ 

This authorization is to remain in full force and effect until we received written notification 

from me (or either of us) of its termination allowing time for Habitat and bank to act on it. 

NAME(S):________________________________________________________________                                     

ID NUMBER: ________________________________ 

DATE:_____________________________              

SIGNED:_________________________________________________________________                                                        

SIGNED: ________________________________________________________________ 

NOTE: ALL WRITTEN DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE      

RECEIVER MAY REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE 

ORIGNIATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION. 

MONTHLY PLEDGE: $ ___________DATE OF WITHDRAWAL:_______________ 

DONOR INFORMATION                                         

NAME:______________________________                                                                               

ADDRESS:______________________________  CITY: ___________________________ 

STATE: ____ZIP: ________PHONE:_______________EMAIL: ____________________ 

If you prefer                                                                                                                                                                                                          

Credit Card information:  Type:_______  Number:_____________________________  

Exp.________ 

 

Please return to: Habitat for Humanity/P.O.Box 162/Montrose, Co 81402  


