
U.S. PRAYER CENTER DONATION FORM
Monthly Direct Payment Authorization

I (we) hereby authorize the U.S. PRAYER CENTER, Inc., in Houston, Texas to initiate debit
entries to my (our) account and financial institution listed below.
___________________________________               __________________________________
Financial Institution:     Branch:
___________________________________               __________________________________
Routing # (See sample below)     Account # (See sample below)
______________________________     $___________                      _____ (Day 1-30)
Account Type (checking, savings, etc.)    Amount to debit                     Day of each month to debit
I (we) understand that should the regular scheduled debit date fall on a weekend or banking holiday,
the debit shall occur on the following banking day.
This authority shall remain in effect until the U.S. PRAYER CENTER, Inc. has received written
notification from me (us) of its termination, in such a time and in such a manner as to afford the
U.S. PRAYER CENTER, Inc. a reasonable opportunity to act on it.
_____________________________________________________________________________
Signature Printed Name       Date
_____________________________________________________________________________
Address                                                          City/State                                                Zip
(___)  _____________       (___) ____________         _________________________________
Phone                                 Fax (Optional)                    Email (Optional)

Please print out this form. Complete it. Tape a voided check across
the bottom. Then fax or mail it to the U.S. PRAYER CENTER.

(Or, if you prefer, rather than a voided check, you may enclose
an account verification letter from your a financial institution.)

Name                                                                      XXXX
Address                                                                   Date
Pay to the order_______________________ $______
____________________________________________
XXXXXXXX       XXXXXX  XXXX

Bank Routing
Number

Bank Account
Number

VOID
Sample CheckWe are grateful for you and for your regu-

lar monthly partnership as we �Disciple the
Nations� together. And we assure you that
your income-tax deductible investment will
be prayerfully directed into Kingdom op-
portunities. If you should ever have any
questions regarding this form or anything
regarding our ministry, never hesitate to
call us at: (713) 466-4009.
                                         -- Eddie & Alice

U.S. PRAYER CENTER  �  7710-T Cherry Park Dr, Ste 224  �  Houston, TX 77095
Phone: 800-569-4825  �  713-466-4009  �  Fax:  713-466-5633


