
 
 

Recurring Giving Staff Authorization  

  Payroll Authorization 

 Automatic Credit Card Billing Authorization 

 
Signature ____________________  Date _________________  
 

Please designate my gifts to the following Fund: 

 

 

 

 
 

 

    

--- 

-- 

 

How do you 

want to give? 

Where do you 

want to help? 

Please fill out 

the following 

only for 

Automatic 

Credit Card 

Billing: 

Return to:

 

Authorization: 


