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FIRE 					             phone: 928-779-2288 	                 		              info@fireprojects.org
PO Box 22187                                                       fax: 928-779-2401                                                           www.fireprojects.org  
Flagstaff, AZ 86002 USA                                                      					               501(c)3 #: 71-0877496

This Automatic Withdrawal Form is used to authorize FIRE to withdraw donations 		
directly from a donor’s bank account or credit card account each month. Please 		
complete all three sections.

• All donations are tax deductible. FIRE is a non-profit 501c.3 organization, FEIN # 71-0877496.
• Donations are processed at the beginning of each month.   A single tax receipt is mailed at the end of each year. 
• Please mail this form with a voided check to FIRE, PO Box 22187, Flagstaff, AZ 86002 or fax to 1-928-779-2401.
• Please include special instructions on a separate sheet of paper, if necessary.
	
	 SECTION 1
	 Name: ________________________________________________________________
	 Mailing Address: _________________________________________________________
	 _____________________________________________________________________
	 Phone:	______________________________Fax: _______________________________
	 E-mail: ________________________________________________________________

	 SECTION 2
		  ACH Bank Withdrawal:      Checking Account / Savings Account (circle one)
		  (PLEASE include a copy of a VOIDED check with this form.)
		  Depository Name: ______________________  Branch: _____________________
		  City: ___________________________	 State: _____________ Zip: __________
		  Routing Number: __________________  Account Number: __________________

		  Credit Card Information:     Credit Card / Debt Card (circle one)
		  (Credit Card Donations can also be made on-line at www.fireprojects.org/donate.htm) 

		
		  Name:___________________________________________________________

		  Card Number:_____________________________________________________
		  Expiration Date: _________ CVC Code: __________ Billing Zip Code: _________

	 SECTION 3
	 Please check the amount to be donated each month.
	 $10___  $20____  $30____  $50____  $75___  $100____  $150___  $200___ $300____  
	
	 Other Amount $ __________   Begin Monthly Withdrawal on (mm/yy)________________

I hereby authorize The Flagstaff International Relief Effort (FIRE) to initiate automatic withdrawal 
from my bank account or credit card. Monthly withdrawal will continue until FIRE has received 
written notification from me of its termination.

Signature: _______________________________________   Date: ______________________

Automatic Withdrawal Form




