Palouse Care

NETWORK

Recurring EFT or Credit Card Transaction Authorization

| authorize Palouse Care Network to set up a recurring monthly EFT or credit card
transaction as outlined below.

My account information is as follows:
Bank Routing Number:
Bank Account Number:
Recurring donation:

Or my credit card information is as follows:
Credit Card Account Number:

Expiration date:

Name on the card:

Address associated with the card:

Recurring donation:

Printed Name

Signature Date

Please print, fill out this form, and deliver or mail to the address below.

I515 West A Street ®* Moscow, ID 83843 ¢ www.PalouseCareNetwork.com ¢ 208-882-2370



http://www.palousecarenetwork.com/
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