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Name [please print] _______________________________ 
  Last                           First L        
Street Address____________________________________ 
 
City___________________________ State __________Zip    
 

I authorize Food for Hungry Minds and the financial institution named below to 
initiate entries to my checking/savings account.  An entry will be initiated once a 
month on either the 8th or 24th of each month (specified below).  This authority will 
remain in effect until I notify Food for Hungry Minds in writing to cancel it in such 
time as to afford the financial institution a reasonable opportunity to act on it.  I can 
stop payment of any entry by notifying my financial institution three (3) days before 
my account is charged. 

 

Name of Financial Institution____________________________________ Branch Office ______________________________ 

 
Bank Routing # (9 digits) __ __ __ __ __ __ __ __ __   

 
Account # _______________________________     (circle one)   Checking    or     Savings 

 
Day of the month donation is to be withdrawn:  (circle one)      8th of Month       or       24th of Month 

 
Withdrawal will begin immediately (next 8th or 24th) after receipt of this form unless otherwise directed by you to begin withdrawal  

on __________________. 
 

 
Signature _____________________________________________    Date ______________________________________ 
 
Please return this form #(+9!-!:$('*'!79*7)  to: 
 
Food for Hungry Minds 
3108 Chicago Ave. 
Minneapolis, MN 55407 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Food for Hungry Minds, 3108 Chicago Avenue South, Minneapolis, MN  55407   foodforhungryminds@gmail.com 
 
 


