Instructions — Please complete all 3 steps.
If you would like MAKE ALL CHILDREN SMILE IN ZIMBABWE (MACSZ) to deduct your donation by
automatic transfer please:

L. Complete the form below.
2. Attach a voided, unsigned check to the form.
3. Return the original form and the voided check to MACSZ.

We will process your account for automatic deduction as soon as possible after we receive your form.

ACH Authorization Form

I (we) hereby authorize MAKE ALL CHILDREN SMILE IN ZIMBABWE to initiate entries to my (our)
checking/savings accounts at the financial institution listed below (“institution™), and, if necessary, initiate
adjustments for any transactions credited/debited in error. This authority will remain in effect untii MAKE ALL
CHILDREN SMILE IN ZIMBABWE is notified by me (us) in writing to cancel it in such time as to afford MAKE
ALL CHILDREN SMILE IN ZIMBABWE and the institution a reasonable opportunity to act on it.

(Name of your Financial Institution)

(Address of Financial Institution — Branch, City, State, & Zip)

(Signature) (Today’s Date)

(Name — PLEASE PRINT) (Telephone Number)

(Address — PLEASE PRINT)

Set Monthly Amount: $ Day of Month: Beginning Date:

Financial Institution Routing Number:

Checking/Savings Account Number:

Please Return To: MAKE ALL CHILDREN SMILE IN ZIMBABWE
989 S. CAMINO DEL RIO
DURANGO, CO 81301

(ATTACH VOIDED CHECK)



