
DON’T WORRY ! — the information you are giving us is the same information a store uses to clear your
checks (and it’s on the bottom of every one of your checks). We cannot make withdrawals without your
written permission — and neither can anyone else. You can end participation in the program or change
the level of your donation at any time by simply writing us! Call us with any questions at 210-228-0201.

Donate to the Esperanza Center on a monthly basis by signing up for our direct deposit
program. It’s easy! You can donate any amount you wish — $3, $30, $300 or any number.
Our bank will contact your bank each month and make the donation by electronic transfer
from your checking or savings account. Just fill in this form & send it to us!

Authorization Agreement for Preauthorized Payments
Organization Name: __Esperanza Peace and Justice Center        ___

Organization Address: __922 San Pedro, San Antonio, Texas  78212_

I (we) hereby authorize the above listed organization, hereinafter called ORGANIZATION, to
initiate debit entries in the amount of $ _____________________ on the 10th of each month to
my (our) Bank Account indicated below and the depository named below, hereinafter called
DEPOSITORY, to debit the same such account.

Name(s) on the Account: _________________________________________________________

Address ________________________________________________________________________

Phone Number __________________________________________________________________

Account Number: ___________________________      ❏    Checking    or      ❏    Savings  ?

Bank Name: _____________________________________________________________________

Trans./Routing Number: ___________________________________________________________
(Your trans/routing number can be found on the bottom left corner of each check. If you aren’t sure, you can send a voided blank check or deposit slip along with this form and we’ll figure it out.)

City: ________________________________   State: ______   Zip: ________________

This authorization is to remain in full force and effect until ORGANIZATION and DEPOSITORY have received
written notification from me (or either of us) of its termination, 14 days prior to such termination, so as to afford
ORGANIZATION and DEPOSITORY a reasonable opportunity to act on it.

Authorized Signature __________________________________________  Date _____________

Authorized Signature __________________________________________  Date _____________

Todos somos esperanza…




