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Auto-Debit Authorization Form

To make a contribution to VSA arts of Wisconsin, Inc. by having funds electronically transferred from your savings or checking account, please indicate the contribution amount, date(s) to transfer and frequency:













(
Annual













(
Semi-Annual

$__________._____
_______________________________________________

(
Quarterly

Amount

Date(s) to Transfer (month and date or day)



(
Monthly

	Full Name(s) on Account

	Address-Street, City, State, Zip, Telephone



	Financial Institution Name
	Financial Institution Branch
	Financial Institution City


	Financial Institution State
	Financial Institution Zip
	Financial Institution Telephone

	Type of Account 

(  Savings         (  Checking


	Account Number
	Routing Number


I (we) authorize VSA arts of Wisconsin, Inc. and the financial institution named above to initiate withdrawals from my savings/checking account.  This authority will remain in full force and effect until I notify you in writing to cancel it in such time and such manner as to afford VSA arts of Wisconsin, Inc. and the financial institution a reasonable opportunity to act on it.  

X________________________________________________________________________________________

Signature(s)










Date (mm/dd/yyyy)

__________________________________________________________________________________________

Printed Name(s)

· Please cancel Auto-Debit

X________________________________________________________________________________________

Signature(s)










Date (mm/dd/yyyy)

__________________________________________________________________________________________

Printed Name(s)

Please keep a copy for your records.

VSA use only: Date received_______________ Date canceled______________
