
P.O. Box 60   *  Terre Hill, PA  17581-0060 

Tel: 864-972-0011   /   E-mail: office@globaltribesoutreach.com 

AUTHORIZATION AGREEMENT FOR AUTOMATIC WITHDRAWAL OF FUNDS 

LAST NAME _______________________________  FIRST NAME ________________________________  MIDDLE INITIAL  _____  

MAILING ADDRESS   _____________________________________________________________________________________ 

CITY_________________________________________________  STATE ____________    ZIP  __ __ __ __ __ - __ __ __ __ 

TELEPHONE NUMBER   _______________________________________________________ 

E-MAIL ADDRESS  ______________________________________________________________________ 
   **If YOU PROVIDE US WITH YOUR E-MAIL ADDRESS, WE WILL E-MAIL THE  RECEIPTS.   
     ONCE A YEAR, WE WILL MAIL THE TOTAL DONATIONS SUMMARY TO YOU FOR TAX PURPOSES. 

Please mark how often the donation should be withdrawn: 

Semi-monthly  (on the 1st and the 15th) ______ Monthly on the 1st ______      Monthly on the 15th ______ 

Quarterly on the 1st ______      Annually on the 1st of _____________  

Date of first donation:  ________/_______/________ 

Fund designations and amounts: 

 General Fund  $___________________ 

 Personnel Support $___________________ 

 Child Sponsorship $___________________ 

 Project Fund  $___________________ 

 IDP Fund  $___________________ 

Special Instructions/ name of recipient for fund designations: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

_______________________________________________________________________ 

 


