
!  
Housing for All Campaign 

ACH Recurring Dona5on Authoriza5on Form 

Schedule your dona.on to be automa.cally deducted from your checking or savings account.  
Just complete and sign this form to get started! 

Here’s How Recurring Dona5ons Work: 
You authorize regularly scheduled debits to your checking or savings account, on the date specified 
below, for a dona.on to the Humility Homes and Services, Inc.  A tax receipt will be sent aEer the ini.al 
dona.on, and annually thereaEer.  

Please complete the informa5on below: 

I (full name) ____________________________ authorize Humility Homes and Services, Inc., to debit my 
bank account indicated below on the ________ (date) of each month in the amount of $_______           
to assist Quad City residents experiencing homelessness find safe, quality housing with the suppor.ve 
services they need to be successful.                        

Billing Address ____________________________  Phone# ________________________ 

City, State, Zip ____________________________   Email ________________________     

SIGNATURE         DATE       
I understand that this authoriza.on will remain in effect un.l I cancel it in wri.ng, and I agree to no.fy Humility 
Homes and Services, Inc., in wri.ng of any changes in my account informa.on or termina.on of this authoriza.on 
at least 15 days prior to the next dona.on date. If the above noted periodic payment dates fall on a weekend or 
holiday, I understand that the payment may be executed on the next business day.  I understand that because this 
is an electronic transac.on, these funds may be withdrawn from my account as soon as the above noted periodic 
transac.on dates. In the case of an ACH Transac.on being rejected for Non-Sufficient Funds (NSF) I understand that 
Humility Homes and Services, Inc., may at its discre.on a_empt to process the dona.on again within 30 days. I 
acknowledge that the origina.on of ACH transac.ons to my account must comply with the provisions of U.S. law.  I 
agree not to dispute this recurring dona.on with my bank so long as the transac.ons correspond to the terms 
indicated in this authoriza.on form.

Account Type:     Checking            Savings 

Name on Acct  _______________________________ 

Bank Name  _______________________________ 

Account Number _______________________________ 

Bank Rou.ng # _______________________________ 

Bank City/State   _______________________________ 


