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MONTHLY GIVING PROGRAM 
 

A convenient way of contributing to your favorite charitable organization or 
cause is to give by means of an automatic bank draft.  You designate to whom 
payment is to be made and the amount that is to be given (deducted from your 
account) each month.  This convenience frees you from the hassle of remembering to 
make a payment each month and blesses the charitable organization with a consistent 
monthly income to fund operations. 
 

CARE 66 can arrange this through the means of an automatic bank draft.  If 
you are willing to commit to making your contributions to CARE 66 in this manner, 
please complete the form found below.  We will need you to provide your printed 
name, the amount which you wish to be deducted each month from your account, 
the month in which you wish for these transactions to begin, your signature, and 
today’s date.  You must attach a voided personal check to this form and mail it and 
the form to CARE 66 at the address given below. 
 

We are very grateful for your support of CARE 66.  Your contributions will 
bless us and our clients.  May God bless you for your generosity!   
 

AUTOMATIC TRANSFER (DEBIT) AUTHORIZATION 
 
I (printed name of account holder) _______________________________________ 
AUTHORIZE A TRANSFER OF $__________________________ ON THE 15th   
DAY OF EACH MONTH, BEGINNING THE MONTH OF _______________, 
IN THE YEAR _____________, TO CARE 66 (Community Area Resource 
Enterprise, Inc. of Gallup, New Mexico. 
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The Small Print  
Account holder hereby authorizes the Bank to make transfer(s) 

indicated about until further notice from the Account Holder. If this 
agreement changes any prior authorization between Bank and Account 
Holder, the prior authorization is hereby canceled, and Account Holder 
instructs the bank to follow this authorization.  Account Holder further 
acknowledges that the Bank has no responsibility to contact Account 
Holder when the above transfer (s) occur(s).  Account Holder 
understands that Account Holder can call the Bank to find out if the 
transfer has been made.  Account Holder understands that it is Account 
Holders responsibility to have sufficient funds available in the Account 
Holder’s account on the day of transfer(s) date(s) in order for the Bank 
to make automatic payment(s). Account Holder acknowledges that if 
sufficient funds are not available in Account Holder’s account to cover 
the amount of the transfer(s), the automatic payment may not be made.  
Account Holder further acknowledges that the Financial Institution will 
not be liable for any charges, including but not limited to, any charges 
related to items returned for insufficient funds.  Account Holder 
requests that notice be given to the owner of the receiving account by 
mailing of a deposit slip or other form. 

 
Signed by Account Holder ________________________________________  
 
Date ____________________ 
 
PLEASE ATTACH A VOIDED CHECK FOR THIS ACCOUNT 
 
Attach a voided check and mail to: CARE 66 

PO Box 4298 
Gallup, NM 87305 

 
If you have any questions or concerns, please contact me by calling (505) 722 0066 or 
by email at Sanjay@care66.org. 
 

Please print and fill and mail this form with a voided check. 


