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Automatic Bank Transfer Form
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Thank you for continuing to support Silver Lining’s
“Little Angel Sponsorship Program’/ ’Partnership Program”
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Automatic Bank Transfer #47e@hs

I:l Monthly I:l Half-yearly I:l Yearly gglgountﬁ

Name:
"4

Address :
Hink

Checking Account Number :
BBhE R

Routing Number :
T 5K 5 2 O 15

Signature X

I authorized my bank to transfer the amount indicated above from my account regularly.
A record of each donation will be included in my monthly bank account statement.
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Donation Receipt Higbhs

A donation receipt will be sent after the end of each financial year.
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Receipt made to :
Wt 4

(You may mail or email this form to us)
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1754 Technology Drive, Ste 232, Sa

; verLiningMissions.org



