
 

215 W 35th Street Garden City ID 83714 � (208) 384-5218 � www.genesisworldmission.org 

 

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM  

 

AUTHORIZATION AGREEMENT for DIRECT PAYMENTS (ACH DEBITS) 
 
I (we) hereby authorize Genesis World Mission, Inc. hereinafter called GWM, to debit entries to my (our) 
account indicated below and the Financial Institution named below, hereinafter called FINANCIAL 
INSTITUTION, to debit same to such account. I (we) acknowledge the origination of ACH transactions 
to my (our) account must comply with the provisions of U.S. law. 

 
____________________________________________________________________________  
 (Your Financial Institution’s Name) (Branch) 
____________________________________________________________________________  
 (Address) (City-State)  (Zip) 

Routing Transit Number���-���-��� 
Account Number������������� 
 
Type of Acct: ___Checking      ___ Savings 
 
Amount of Donation: $_______________ 
 
Frequency: Monthly  OR Beginning in Month ________  Quarterly / Twice Yearly / Annually  
 
This authority is to remain in full force and effect until GWM has received written notification from me 
(or either of us) of its termination in such time and manner as to afford GWM and FINANCIAL 
INSTITUTION a reasonable opportunity to act on it. 
 

____________________________________________________________________________  
 (Print Individual Name) (Print Individual Name) 
 
____________________________________________________________________________  
 (Signature/Date) (Signature/Date) 
 
____________________________________________________________________________  
 (Phone) (Email Address) 
 
If you provide an email address, we will send you an electronic receipt. 
General Support | Designated ________________ 
Questions about this form or agreement can be directed to Steven Reames, 208-384-5218 x19 or 
sreames@genesisworldmission.org 



AUTHORIZATION AGREEMENT for CREDIT CARD CHARGES  
 
I (we) hereby authorize Genesis World Mission, Inc to charge my credit card as per details 
below. 
 
Amount: $____________ 
 
Frequency: 
 
Monthly OR Beginning in Month ______________  Quarterly / Semi-Annually / Annually 
 
Ending Date 
 
Until _______________ OR Until my Card Expires (Circle One) 
 
Donor/Card Information 
 
Card Number _________-___________-__________-________  Exp. Date____/______ 
 
____________________________________________________________________________  
 (Print Individual Name) (Signature/Date) 
 
____________________________________________________________________________  
 (Credit Card Billing Address)  
 
____________________________________________________________________________  
 (Phone) (Email Address) 
 
 
If you provide an email address, we will send you an electronic receipt. 
 
Questions about this form or agreement can be directed to Steven Reames, 208-384-5218 x19 or 
sreames@genesisworldmission.org 
 
General Support | Designated ________________ 
 
 


