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Electronic Funds Transfer
Authorization Agreement

Company Name - Klamath Basin Habitat for Humanity / Company ID# - 93-1188502

Habitat Donor:  I (we) hereby authorize Klamath Basin Habitat for Humanity, hereinafter called Company, to 
initiate debit entries from my (our) account indicated below, hereinafter called Depository, to debit the indicated 
amount from such account.

Financial Institution Name: __________________________________________________________________

Address: __________________________________________________   Branch: ______________________

City: _______________________________________   State ______________   Zip Code: ______________ 

Financial Institution Routing Number: _________________________________________________
(Please provide a voided check or a letter from the bank to verify bank information. Do not use a deposit slip, 
as deposit slips may not have accurate routing information.)

        Checking Account Number __________________________________________________________

        Savings Account Number ___________________________________________________________
(Please provide only the information for the account to be used)

        Transfer Amount $ __________________________   Beginning (Date) _______________________

I (we) understand and agree that this electronic transfer shall take place on or about the 5th of each month.

This authorization is to remain in full force and effect until Company and Depository have received written 
notification from me (or either of us) of its termination and in such time and in such manner as to afford 
Company and Depository a reasonable opportunity to act on it. I (we) further acknowledge that the origination 
of ACH transactions to my (our) account must comply with the provisions of United States law.

Donor Name (s) ____________________________________________  ID Number (SSN) _______________

Donor Address ___________________________________________________________________________

City: _______________________________________   State ______________   Zip Code: ______________ 

Daytime Phone Number ____________________________________________________________________

Date ______________________   Signed ________________________   Signed ______________________

Please attach a voided check or letter from your bank to this completed form and mail to:

KLAMATH BASIN HABITAT FOR HUMANITY
PO Box 476,  Klamath Falls, OR  97601

PLEASE KEEP A COPY OF THIS COMPLETED FORM FOR YOUR RECORDS
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