
Pre-Authorized Bank Debit 
 

Your Donations can be paid automatically from your checking or savings account each month and drafting from your 
bank account between 25th and 28th. 
 
How does Pre-Authorized Debits Work? 
Anytime between 25th and 28th of each month, instead of writing a check for Donation to ISA, an electronic debit is 
made to your checking or savings account.  
 
You can be assured that your banking information is kept confidential and our banking institution is secure.   
 
Concerned about occasional errors on your statement not corrected before debiting your account? 
We will make any adjustments to reflect the corrected balance before deducting from your checking or savings 
account if notified in advance of debit. 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

Pre-Authorized Debit Authorization 
I hereby authorize Islamic Society of Augusta (ISA) to debit on each payment due date my checking or savings 
account at the below named bank, Islamic Society of Augusta is authorized to adjust any over/under debits which it 
has caused to be made to my account.  I will not hold my bank liable for any erroneous debits or adjustments by 
Islamic Society of Augusta, and I agree that the financial institution listed below may treat each such debit the 
same as if it were a check written personally by me.  This authority will remain in effect until I have cancelled it in 
writing. 
Important: Please attach a voided check from your current checking or savings account if this is to be the account 
to which your automatic debit is to be made.  
 
*Return this form to Islamic Society of Augusta ICC Treasurer or President. 
 
 
Monthly Donation Amount:   (  ) $30  (  ) $50  (  ) $75  (  ) $100  (  ) $ __ 
 
 
Note: This authority is to remain in effect until ISA has received termination from the under signed. 
 
 
______________________________________________________________________________________ 
Signature        Today’s Date   
 
 
 
Your Name (Please Print)       Contact Phone Number 
 
 
 
Bank Name  Routing Number     Account Number 
 
 

Attach a void check here 


