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I hereby authorize Worth The Wait Ministries to initiate a monthly debit of my
checking or other listed financial account for the dollar amount(s) specified. I
understand these funds will be credited monthly to the account of Student
Development Institute dba Worth The Wait as my contribution to fund their work
in helping today’s students learn the practical benefits of following after God’s
ways. I further understand that my contribution is tax-deductible as allowed by law.
This authority will remain in effect until I notify you in writing to cancel or amend it
in a reasonable amount of time.

(PLEASE PRINT)
Name(s) as listed on account
Home address

City State Zip
Home telephone number ()

Financial institution name

Account number

CHECKING OR SAVINGS (please circle type of account)

9-digit bank routing number (BETWEEN SYMBOLS |: |: ON BOTTOM LEFT OF YOUR CHECK)

Amount to withdraw monthly $

Please withdraw funds from my account on the 1* OR 15th day of the month (please circle one).

Signature Date
(If joint account, both owners must sign)
Signature of co-owner Date

ATTACH A VOIDED CHECK, AND PLEASE RETURN COMPLETED FORM & VOIDED CHECK in
the enclosed envelope.

Thank you very much for supporting Worth The Wait’s mission to strengthen students and
families nationwide. May God bless you for your support!



