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Support CIS Wayne County 
The mission of Communities In Schools is to surround students with a  

community of support empowering them to stay in school and achieve in life. 

AUTHORIZATION AGREE MENT FOR PREAUTHORIZED PAYMENTS 

I (we) hereby authorize Communities In Schools of Wayne County, hereinafter called COMPANY, to 

initiate debit entries to my (our) checking account indicated below and the depository name below, 

hereinafter called, DEPOSITORY, to debit the same to such account. 

 

Depository name: ____________________________________________________________________ 

City: ______________________________ State: _________________ Zip: _______________________ 

Name on Account: ___________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone: _________________________ Email: _______________________________________________ 

TRANSIT ABA #: ________-________-________ Account #: ______________________________ 

 

This authority is to remain in full force and effect until COMPANY and DEPOSITORY have received written 

notification from the account holder of its termination in such time and in such manner as to afford 

COMPANY and DEPOSITORY a reasonable opportunity to act on it. 

Today I pledge: 

 (circle one) 

_____ A recurring debit for $10 a month on the 1st or 15th of every month. 

_____ A recurring debit for $25 a month on the 1st or 15th of every month. 

_____ A recurring debit for $50 a month on the 1st or 15th of every month. 

_____ A recurring debit for $______ a month on the 1st or 15th of every month. 

 

Starting date: ___________________________ 

 (circle one) (circle one) 

_____ A recurring debit for $__________ on the 1st or 15th each quarter or half. 

 

Starting date: ___________________________ 

 

Name (sign): __________________________________________ Date: _________________________ 

 

______ I would like to receive the Communities In Schools “Connections” Newsletter! 

Mail to CISWC – 33 South 7th Street Richmond, IN 47374 
**Please provide a voided check for verification purposes** 

All debits are secured and processed through First Bank Richmond. 


