Sustaining Donor Commitment Form

Thank you for your ongoing commitment to our mission. Please conplete this form, print it, and return it to us to authorize your recurring gift.

1. Donor Information

Full Nane: |

Street Address: | |

City:| | State: | | Zip Code: |
Phone Nurber: | | Enmil Address: | |

2. Gift Commitment

Recurring Donation Amount: $’ ‘

Frequency (e.g., Monthly, Quarterly, Annually): ’

First Gift Date (MM/DD/YYYY): | |

3. Payment Method

Specify payment type (e.g., Credit Card, Debit Card, Direct Bank Checking Transfer):

Payment Method Type: ’ ‘

Name on Card / Account: ’ ‘

Card or Account Nurmber: ’ ‘

Expiration Date (MM/YY):[ | SecurityCode (CVV):| | Bank Routing Number (for direct transfers):

| |

4. Authorization & Signature

I authorize the organization to process my recurring donation in the amount and frequency specified above. I understand that I can change or
terminate this agreement at any time by contacting the organization.

Donor Signature: |

Date: ’ ‘

5. Submission Instructions

Please mail this completed and signed form to:

Donor Services Department
123 Generosity Way, Suite 100
Giving City, ST 12345
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