Donation/AutoPay
Use your Master Card or VISA or Checking Account to make your donation by filling out the form below.
Name: _____________________________________________________________
Address: ___________________________________________________________
City: _____________________________ State: _________ Zip: ______________
Phone: _(________)__________________________________________________
Email: _____________________________________________________________
□ Master Card 		□ VISA Card 		□Checking
Amount Charged: $________________ First Payment Date: _________________
Credit Card #: ______________________________________________________
Exp. Date: __________________________ Sec. Code: ______________________
Debit/Checking Bank Information
Name of Bank: ______________________________________________________
Routing #: _________________________________________________________
Account #: _________________________________________________________
Account Type: 		□ Checking 		□ Savings
Each Additional Payment Due:
Date: __________________________      Amount: $________________________

The undersigned hereby declares that the credit information listed above is true, accurate, and appears in the name as stated, and authorization is hereby given to the Chattahoochee Humane Society to use this card purchase from the above individual. Further, I authorize my credit card company to accept and to charge my account for purchases initiated by the above named individual.
I hereby authorize the Chattahoochee Humane Society to charge my credit/debit account on the scheduled due date listed above, each payment will be the same amount each month. The authorization is to remain in effect until the Chattahoochee Humane Society has received written notification from me of the termination a minimum of 10 business days prior to scheduled billing date. 
Signature of Card Holder: ________________________________________________________
Printed Name: _________________________________________________________________
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