SADAQA FOOD BANK
Feed the Hungry! Share the bounty!
A PROJECT OF ICNA RELIEF CANADA

Those who (in charity) spend of their goods by night and by day, in secret and in public, have their reward with their Lord: on them shall be no fear, nor shall they grieve." (Al-Quran, 2:274)
Automatic Monthly Withdrawal Authorization Form

This Automatic Monthly Withdrawal Form is used for authorizing ICNA RELIEF - CANADA to withdraw donations directly from the donor’s bank and/or credit/debit card account each month.  It is considered a GENERAL DONATION to the SADAQA FOOD BANK in OTTAWA.    Please complete all three sections.  Donations are tax exempt in Canada and tax receipts will be mailed.
SECTION 1: SPONSOR A LOCAL FAMILY
Family Size “B”





$______________  ($35.00 CAD monthly)

Family Size “C”





$______________  ($45.00 CAD monthly)
Family Size “D”





$______________  ($55.00 CAD monthly)
ANY OTHER AMOUNT




$______________  
 Total Monthly Withdrawal




$______________  (minimum of $5.00 CAD monthly)
SECTION 2: Authorization for Automatic Monthly Withdrawal/Charge

Start Date: (mm/yy) ___/___ (withdrawals will be made on the last business day each month)
______Bank Withdrawal


OR

______Credit Card


Type of account: ____Checking ____Savings


Type of Card (Visa, M/C, Amex, etc.)

Bank Name: __________________________

Name on Card: _________________________
Routing # (9 Digits): ____________________

Card No. ____________________________    Security Code_________
Account # (10 Digits): ___________________

Expiration Date: (mm/yy) _____/_____






Credit Card Authorization Signature:________________________________







Date:__________________
If withdrawal is from your checking account, please attach copy of VOIDED check - see example below
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SECTION 3: Personal Information

Name:________________________________________  Email:_______________________________________

Street Address: _______________________________________

City: _________________________   State: ____________   Zip: _____________

Phone:  (___)__________________

AUTHORIZATION AGREEMENT FOR AUTOMATED WITHDRAWALS:
I hereby authorize and request ICNA RELIEF - CANADA to make monthly withdrawals in the amount listed above by initiating debit entries to my account indicated on the voided check copy provided, and I authorize and request BANK to accept my debit entries initiated by ICNA RELIEF - CANADA to such account.  It is understood that this agreement may be terminated by me at any time by written notification to ICNA RELIEF - CANADA.  Any such notification to the ICNA RELIEF - CANADA shall be effective only with respect to entries initiated by ICNA RELIEF - CANADA after receipt of such notification and a reasonable opportunity to act on it. 
Signature:






Date:





