Automatic Withdrawal Authorization Form

This Automatic Withdrawa! Form is used for authorizing Pine Lake Preparatory to withdraw donations directly from your bank account at the
time period specified below. Please complete zll three sections.

SECTICN 1: Designation of Gift

Payment of: $

Paysble: Monthly ___ Quarterty __ Seml-Annually __ _ Annually

SECTION 2: Authorization for Automatic Withdrawai

Start Date: (mm/yy) [/ (Withdrawals will be made on or about the 15th day of the month in which payment is due.)
Type of account: — Checking Savings
Bank Name:

Routing # (3 Digits):

Account # {10 Digits):

Please attach a VOIDED check,

SECTION 3: Personal Information

Name:

Street Address:

City: State: Zin:
Phone: ( ) Email:
AUTHORIZATION AGREEMENT FOR AUTOMATED WITHDRAWALS:

| hereby authorize and request Pine Lake Preparatory 1o make withdrawals in the emount listed sbove at the Uime period specified by initiaing debit entries Lo
my aceount indicaled on the veided check copy provided, and 1 authorize and reguest BANK to accepl my debut entries Initiated by Pine Lake Preparatory to such
account. It is understood that this agreement may be terminated tiy me al any lime by written nctification to Pine Lake Preparatory. Any such notification ta Pine
Lake Preparatory shall be effective only with respect to entries Initiated by Pine Lake Preparatory after receipt of such notification end a reassnable opportunity
to actonil.

Date:

Signature:

All contributions are tax-deductible to the extent provided by law. Consuit your tax professional for specific information.

Return, atong with completed Pledge Form and a Vioided Check to:
Pine Lake Preparatory
Capital Campaign
104 Yellow Wood Circle
Mooresville, NC 28115



