In the Name of Allah, The Most Gracious, The Most Merciful 

Islamic Circle of Mercer County (ICMC)
336 Lawrence Station Road

Lawrenceville, NJ 08648

  Phone: 609-586-3165
Your contributions are tax-deductible [Tax ID: 22-3727624]
Direct Deposit Authorization Form for Expansion Project

As a convenience to me, and without cost I hereby request and authorize

Islamic Circle of Mercer County (ICMC)

To have Bank Drafts created on my behalf, to be deposited for withdrawal from my checking account described per attached voided check.

Each Bank draft shall be only for the exact amount equal to $ __________ per (monthly / bi-monthly / every 3 month) payment period and deposited on the first due date of the billing cycle.  Effective date from ________________.

I agree to honor such withdrawals as if each Bank Draft were a check written for a payment on my account with you and signed personally by me.

The authority remains in effective unless you receive my signed notice of termination.

MAME(S) __________________________________________________________________________

Last 




First

ADDRESS _________________________________________________________________________

CITY _________________________________ 
STATE _________ 
ZIP _____________________

TEL. Home ___________________________ Work/Cell ________________________
Signature: _________________________________ Date _____________________

Please attach a voided check with this form.

For Official Use Only

$ __________ due on the  ___________  of every ____________  

beginning _____________










