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Sri Venkatakrishna Seva  Donation Form 

 
( AUTHORIZATION FOR AUTOMATIC DEDUCTIONS) 

 

Name: __________________________ Name: __________________________ 
Street: ___________________________________________________________ 
City: ___________________________  State: __________  ZIP: ____________ 

                          e-mail:  ________________________________ 
 

I / We hereby authorize Sujnana Religious and Charitable Foundation (SRCF) to initiate debit entries to 
my / our checking / savings account indicated below and the depository named above to debit the same 
from such account. 

 
Bank Name: ______________________________     
          
Bank Transit / ABA Number: ________________ 
     
Account Number: _________________________     

 
Please attach a VOID check or savings account deposit slip. 
 
For installments, the amount I / we authorize to be deducted from my / our account on a monthly basis is 
(please circle one):: 
 
A: $51               B: $101          C: $151           D: $201           Other: ______ 
 
The debit should occur on or about the ________ day of each month. 
 

This authority is to remain in full force and effect until SRCF has received written notification from me (or either 
of us) of its termination in such time and in such a manner as to enable SRCF to take action on such termination. 
 

Signature: ________________________________ Signature: ________________________________ 
  
Name: ___________________________________Date: ____________________________________  
 

You may adjust, put on hold, or cancel the recurring donation at any time. 
At the end of each calendar year, you will receive a statement from S R C F, indicating the total donation for the 
year. 
 

YOUR DONATIONS ARE TAX DEDUCTIBLE 
 

MAY GOD BLESS YOU  
THANK YOU FOR YOUR GENEROUS DONATION 
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