Send this authorization to:

Humane Society of Greenwood
P.O. Box 49776
Greenwood, SC 29649

If you have questions,
Call 864.942.8558

Or e-mail at
humane@gwdhumanesociety.org

“Kindness to animals
builds a better world
for all of us.”

P.O. Box 49776

235 Wilbanks Circle
Greenwood, SC 29649
Shelter: 864.942.8558
Adoption: 864.942.8775

Clinic: 864.223.2498

Fax: 864.942.8680
humane@gwdhumanesociety.org
www.gwdhumanesociety.org

Humane Society of Greenwood

Be a Guardian Angel

Monthly Donation
Payment Progam

Your gift to the animals provides
food, shelter, loving care and so
much more.



Humane Society of Greenwood’s
Automatic Donation Payment Plan

Our automatic donation payment plan ena-
bles your bank to send your monthly donation
directly to the Humane Society of Greenwood.

It's easy for you, and it saves money for the
animals:

.0.'0 You’ll save on check charges and
stamps.

a%¢ YoOu don’t have to worry about

‘. remembering to make your donation.
If at any point you wish to change or stop the
arrangement, just write and tell us.

How to get started

1 Fillin and sign the enclosed authori-
zation.

2  Indicate the amount to be donated
each month.

3 Return it to the Humane Society of
Greenwood. If you’re donating from
your bank account, also return a
voided check or savings account with
drawal slip. No deposit slips for
checking.

The Humane Society of Greenwood automatic
donation payment plan is operated in
conjunction with CapitalBank.

Thanks so much for your support of the
Humane Society of Greenwood and our work
with the animals.

Please keep this in your records for future reference:

On , | authorized

DATE

To charge my account $

the Humane Society of Greenwood.

BANK

on the 10th day of each month, for a donation to

| hereby authorize Humane Society of Greenwood and
my financial institution (listed below) to initiate charges
to my checking account or savings account (also listed
below).

| understand that | can terminate this agreement
through a written notification to Humane Society of
Greenwood in such time and manner as to afford
Humane Society of Greenwood a reasonable opportunity
to actonit.

The initial authorization is for $ , to be charged
to my account on the 10th day of each month. | may
change either the amount of the donation on which the
account is debited through written authorization to
Humane Society of Greenwood.

Type of account: O Checking [ Savings

Bank Account Number:

Bank Name:
Address:

City:
State: Zip:

Your Name:
Address:

City:
State: Zip:

Signed:

Signed (if joint account):

Date:

(If you are donating from a bank account, please attach a
voided check or savings account withdrawal slip to this
slip.) No deposit slips for checking.



