ReStore Association Program Enrollment Agreement

Habltat

for Humanity”

ReStor

ACH Withdrawal Authorization Form for ReStore Association Dues

Housatonic HFH
51 Austin St
Danbury, CT 06810
1108-2972
AF217100

We, Housatonic HFH, authorize Wells Fargo to initiate entries to debit our account described below:

Financial Institution's Name (‘}—%Q‘J ie’s Unvted ’\?)qﬂ\C_
Financial Institution's Address f’*.q o) Fédcral ﬁd ’,E;roo\(:ﬁe\d. CT OLEM

Financial Institution’s Telephone Ho3-115~ 4usu,
Bank Routing Number IV 12150
Account Number SO0 YMMOoOYS

This authorization is to remain in full force and effect until HFHI has received written notification from us of
its termination in such time and manner as to afford HFHI a reasonable opportunity to act on it.

Signature | 2 )74,”%,,,_“/ Date 5/ //)ﬂ 8"

Full Name FWGINE’ /l/t"?«mm).J Title | = x eps 77+ D}ﬂ.;c.Tb.e_,

Phone Number (22 3~ J i) —/3 40 Email | Lre vy 2 A s don vetsnbita ot ors
Optional - For Joint Accounts:
Signature Date
Full Name Title
Phone Number Email

Please staple a voided check here.
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