Jaffaria Islamic Center 

Kissimmee, Florida


ACH Automatic Withdrawal Authorization Form

I, ______________________________, hereby authorize Jaffaria Islamic Center of Florida, Inc. also known as “JIC”, to automatically withdraw from my account $_________ on the 10th day of the month. 

Select One:

Monthly
Quarterly
Semi-Annually
Annually 
Further, I understand that this service is totally free to the contributor/donor and that JIC will bear all service/processing fees for each debit transaction to my account. However, JIC will not be responsible, in the event that my account is charged for non-sufficient funds or like charges/fees. I also understand that if I choose any option besides “monthly”, then all monies will be deducted on the 10th day of the first month of that respective period. 
I also acknowledge that this process will take place either as recurring with no end date OR an end date ________________ (Leave blank IF you are donating towards the monthly expenses). 

I am also responsible to inform JIC, in advance of any changes to my personal &/or bank information.
Please attach a voided check along with this authorization form. 
x__________________________
Signature of Account Holder

Note: Please hand deliver completed form to Taqi Merchant or mail to JIC @ P.O. Box 421902, Kissimmee, FL. 34742.

1500 Old Vineland Road, Kissimmee, FL. 34746
Phone: (407) 518-6344
Email: jicmail@yahoo.com
www.jaffaria.org


