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Child Sponsorship 

Direct Debit Authorization 

 

I, _____________________________, hereby authorize Servants, Inc. to begin Direct 

Debiting my bank account number: __________________________ at 

__________________________________ Bank, Routing/ABA# (9 digits) of  

_____________________, in the amount of  $_____________.  I understand that my 

account will be debited on the 20th day of  each month. 

To insure accuracy you may attach a voided check for reference. 

This authorization remains in effect until written notice to terminate or alter this 

authorization is given to Servants by me.  If  my bank account information changes, I will 

promptly notify Servants so that the debit can be made from the correct account. 

 

I would like to sponsor ________________________ or check here (   ) to be assigned the 

child/family with greatest need. 

 

_______________________________  _______________________ 

Signature       Date 


