WOHAD TLC, Inc. Contribution Authorization
Bank Withdrawal (ACH) Authorization
I authorize Women of Honor and Destiny, TLC, Inc. to begin electronic debits
from my bank account as a contribution of $ . T understand this
amount remains effective until I make a written request to change it.
Withdrawl frequency shall be:

Monthly

Quarterly

One-time

From my account (check One): E MPOWERI H{__l feen mothers
with skills ro S UCCEED!
Checking
Savings
e Periodic withdrawal each (circle one) :
Ist
15th day of the month
o Transactions that occur on a weekend or holiday will be reflected on the next business day.
e Quarterly transfers will occur every third month beginning on the date indicated.

e One-time transfers will occur once on the start date indicated above.

Name (please print)

Signature

Date

*PLEASE ATTACH A VOIDED CHECK
Please return completed form to:
Women of Honor and Destiny, TLC, Inc.
722 Hazystone Court
Spring, TX 77373
Or fax to:

(281)907-0469

Note: Women of Honor and Destiny, TLC, Inc. appreciate generous donations to which is tax deductible to the fullest
extent allowed by the law.



