
I/ we  authorize Multnomah Monthly Meeting of the Religious Society of Friends to 
be paid via a monthly deduction from my/our checking account referenced above in 
the total amount and for the purposes specified below.

 Name (s):__________________________________________________________________________________

Address (as on the checking account):_______________________________________________

City:______________________ State: __________ZipCode:_________ Telephone:_________

E-mail:_______________________E-mail notifications of payments are sent unless requested otherwise.

Bank or credit union:__________________________________________________________________________

Bank or credit union address:___________________________________________________________________

Name(s) on account: _________________________________________________________________________

Checking account number:_____________________     Routing number:_____________________

Multnomah Friends Meeting
4312 SE Stark Street, Portland, Oregon 97215

Automated Donation (ACH) Authorization Form
      This form will authorize the Meeting to make an automatic deduction monthly from your checking account. 

As a general donation to Meeting:  __________________________________________$________________

For Meeting dedicated funds ________________________________________ ______ $________________
(such as  Spiritual Life Fund  or Assistance Fund) Please specify purpose(s) and amount(s)
                                                                                                                                                                                            Total: $________________

The total amount is authorized to be paid on the fifteenth day of every month, or on the following business day.

This authorization will remain in effect until cancelled or suspended at my/our written request. 

Authorized signature(s)_____________________________Date of signature(s) _________________

Please attach a voided check

Instructions:

To complete this authorization, please do the 
following:

1) fill in all the information requested on 
this form,, 2) attach a voided check to the 
form, and 3) submit the form to the meet-
ing’s assistant treasurer, by either mailing the 
documents to the meetinghouse address given 
or by leaving the documents in the treasurer’s 
box outside the social hall. 

Please address any questions to the           
assistant treasurer
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