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Central Texas

SPCA
AUTOMATIC DONATION AUTHORIZATION

Account Information (required to be completed)

Name Date
Address Phone #
Email Amount to Donate

Recurring Donation by Credit Card (complete only if applicable)

Credit Card Type Security Code

Visa, Mastercard, Discover

Card # Billing Zip Code

Recurring Period?

Expiration Date
Monthly, Quarterly, Annually

Automatic Debit from Bank Account (complete only if applicable)
A voided check or deposit slip is required with debit authorization.

Bank Name Account #
Bank Address Routing #
Bank Phone # Checking or Savings?

Recurring Period?

Driver’s License #
Monthly, Quarterly, Annually

| AUTHORIZE THE CENTRAL TEXAS SPCA TO CHARGE/DEBIT THE ACCOUNT INDICATED ABOVE FOR THE DONATION AMOUNT | HAVE
ENTERED. | UNDERSTAND THAT MY CREDIT CARD WILL BE CHARGED OR BANK ACCOUNT WILL BE DEBITED BASED ON THE RECURRING
PAYMENT PERIOD | HAVE SELECTED (monthly, quarterly, annually).

IF THE CENTRAL TEXAS SPCA ERRONEOUSLY CHARGES/DEBITS FUNDS FROM THE ABOVE ACCOUNT, | 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 THIS AUTOMATIC CHARGE/DEBIT.

Signature Date

Central Texas SPCA « P.O. Box 98 « Cedar Park, TX 78630-0098 « 512-260-SPCA « 512-260-7066 fax
Tax ID 74-2497839 « www.centraltexasspca.org




	Name: 
	Date: 
	Address: 
	Phone: 
	Email: 
	Amount to Donate: 
	Credit Card Type Visa Mastercard Discover: 
	Security Code: 
	Card: 
	Billing Zip Code: 
	Expiration Date: 
	Recurring Period Monthly Quarterly Annually: 
	Bank Name: 
	Account: 
	Bank Address: 
	Routing: 
	Bank Phone: 
	Checking or Savings: 
	Drivers License: 
	Recurring Period Monthly Quarterly Annually_2: 
	Date_2: 


