/ y PRINT
Center for ( .\ Serving individuals
Social Change U with developmental disabilities

Authorization to Deduct Funds from Bank Account

Location:

Date:

On (Date), | (Name), am
giving CSC the authority to invoice the total charge of S (Amount). This charge is

due to (description of what the charge is for):

Thank You,

My signature:

Program Coordinator:

Program Director Signature:

Updated: July/2016
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