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Monthly Support Automatic Deduction Form
Thank you for supporting Sravasti Abbey with a monthly contribution. By using Electronic Fund Transfer (EFT), your gift can come to the Abbey directly from your checking account.
Here’s how it works:
1. Complete and return this form, along with a voided check, to authorize regular payments to be deducted from your account on the 5th of every month and deposited to Sravasti Abbey.
2. Proof of payment will appear on your monthly bank statement.

3. The authority to charge your account will remain in effect until you notify your bank to terminate it.
4. Sravasti Abbey will issue an itemized statement of your gifts at the end of the year..

Please return the completed authorization form below to 
Sravasti Abbey, PO Box 447, Newport WA 99156. Thank you so much for your generous support!


—  —  —  —  —  —  —  —  —  —  —  —  —  —  —  —  —  —  —  —  — —  —  —  
Authorization for Direct Payment
I authorize the financial institution named below to initiate entries into my checking/savings acount. This authority will remain in effect until I notify Sravasti Abbey in writing to cancel it in such a time as to give the financial institution a reasonable opportunity to act on the cancellation. I can stop payment of any entry by notifying my financial institution 3 days before my account is charged.
_______________________________________________________     ________________________
Name of financial institution                                                                                   Branch
City                                                                                                                      State                              Zipcode

Signature                                                                                                                                                    Date
                      Name   (please print)

                    __________________________________________________________________________________________

                    Address (please print)

                    ____________________________________________________________________     _________    ________
                  Account number                                                                                                                    checking   or savings
                   _________________________________________________________________________________________

                   Financial institution routing number (between these symbols  |:    |:  at the bottom left of your check)
Please keep a copy of this for for your records.

Sravasti Abbey


PO Box 447 • Newport, WA 99156


(509) 447-5549 • office.sravasti@gmail.com





Staple voided check here








www.sravastiabbey.org


