
1000 S. Cooper
Memphis, TN 38104
Phone: 901.725.4990
Fax: 901.725.7858
center@midsouthpeace.org
www.midsouthpeace.org

S u s t a i n e r
Automatic Monthly Contribution Form

To:_____________________________         ____________________________       
Bank Name Branch Name (if any)

      ______________________________________________________________
Bank Address

      _____________________________ ___________________________
Account Number   Routing Number

As a convenience to me, I hereby request and authorize you to pay and charge my
account amounts drawn on my account by and payable to the order of:

Mid-South Peace and Justice Center
1000 S. Cooper

Memphis, TN 38104

provided there are sufficient collected funds in said account to pay upon the same
presentation. This authorization will remain in efect until revoked by me in writing, and
until you actually recieve such notice I agree that you shall be fully protected in
honoring such charge. This agreement shall terminate immediately upon the closing of
my account with you or upon the reciept by you of notice of my bankruptcy. I agree
that your treatment of and rights in respect to each charge shall be the same as if it
were signed personally by me.

___________________________
Signature of Depositor

___________________________ ___________________________
Amount to be Pledged Print Name

Please attach a blank voided check


