
 
Central Texas SPCA  

909 S. Bagdad Rd., Leander, Tx 78641 

P.O. Box 98, Cedar Park, TX 78630-0098 

512-260-SPCA * Fax 512-260-7066 

 

AUTOMATIC DEBIT AUTHORIZATION 
ACCOUNT INFORMATION 

Name____________________________________________     Date__________________________________ 

 

Address__________________________________________     Home Phone #_______________________ 

 

           __________________________________      Work Phone #_________________________________ 

 

Drivers License#_______________________       MONMONMONMONTHLY DONATIONTHLY DONATIONTHLY DONATIONTHLY DONATION:  $____________________ 

BANK INFORMATION 
Bank Name_____________________________________        Account#____________________________ 

 

Bank Address_________________________________         Routing#_____________________________ 

 

                       _________________________________         Checking or Savings? (Circle one) 

 

Bank Phone#__________________________ 

 

I AUTHORIZE THE CENTRAL TEXAS SPCA TO DEBIT THE ACCOUNT INDICATED ABOVE 

FOR MY MONTHLY SPONSORSHIP AMOUNT NOTED ABOVE. I UNDERSTAND THAT MY 

BANK ACCOUNT WILL BE DEBITED FOR THE TOTAL AMOUNT NOTED ABOVE, ON THE 3rd 

OF EACH MONTH,  (SHOULD THE DRAFT DATE FALL ON A WEEKEND OR HOLIDAY, YOUR 

DRAFT WILL BE ON THE BUSINESS DAY PRIOR.) IF THE CENTRAL TEXAS SPCA 

ERRONEOUSLY DEBITS FUNDS FROM THE ABOVE ACCOUNT, I AUTHORIZE THE CENTRAL 

TEXAS SPCA TO INITIATE THE NECESSARY CREDIT ENTRIES NOT TO EXCEED THE 

TOTAL AMOUNT FOR THE ENTRY IN QUESTION. 

 

THIS AUTHORIZATION WILL REMAIN IN EFFECT UNTIL WRITTEN AUTHORIZATION HAS 

BEEN RECEIVED FROM ME BY THE CENTRAL TEXAS SPCA TO TERMINATE AUTOMATIC 

DEBIT.  

 

SIGNATURE_______________________________________________  DATE:  ___________________________ 

A VOIDED CHECK OR DEPOSIT SLIP IS REQUIRED WITH AUTHORIZATION 
 

IT WILL TAKE TWO MONTHS FOR THIS TO TAKE EFFECT.  PLEASE CONTINUE TO SUBMIT 

YOUR SPONSORSHIP BY THE CURRENT MEANS UNTIL AUTO DEBIT IS ACTIVATED.   

 

ENTERED DATE______________________       ABA#__________________ 

TERMINATED DATE_________________        CTSPCA REP INITIALS:  _____________________ 


