
 

 

    

 
RFH Monthl y Donor  Program 
                     Authorization Form 

 

Harvest Partners are a vital part of our work. They provide a stable, predictable source of income, which 
allows us to better budget our expenses and to more quickly respond to emergency needs.   
 
Name* _______________________________  

(print name used on bank account or credit card) 

 
Address*______________________________  
 
Day Phone* ___________________________  

 
Rotary Club*____________________________ 
 

 
City, State, Zip*__________________________ 
 
E-mail_________________________________ 

* Required fields 

 
I want to become an RFH Harvest Partner by giving at the following level each month: 
 
� 1,500 lbs. of produce    
    $50/month 

� 900 lbs. of produce       
    $30/month 

� 300 lbs. of produce   
    $10/month 

� Other ___________ 

 
 

 
Please complete ONE side only, depending on your choice of payment method. 
 
I authorize Rotary First Harvest to deduct the 
amount indicated above from my 
[ � checking OR � savings ] account on the 15th 
of each month**. 
 

 
________________________________  

Signature 

________________________________  
Date

 
I prefer to give a monthly gift of the above 
amount on my  � Visa or � Mastercard  
� American Express 
 

Card # _______________________ Exp._____ 
 
Last 3 digits of verification code on back of 
credit/debit card________________________ 
 

I also authorize RFH to use updated information 
that I give from time to time. 
 

_________________________________ 
Signature 

_________________________________ 
Date 

 
**Please enclose a check for your first month’s donation, or a voided check with bank account routing information 
so we can set up your account. 
 
� I don’t wish to be publicly recognized. 
 

Automatic gifts will continue for as long as you choose.  If, at any time, for any reason, you would like to make a change, 
temporarily stop or cancel your gift, call us at 206-236-0408 at least 3 business days prior to your next gift.  A tax creditable 
receipt will be sent to you at the end of each calendar year for all monthly donations. 
 
       
 
 

Please return completed form to PO Box 94117, Seattle WA  98124 or by fax at 206-236-0357
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