
Bank Transfer Authorization Form
I authorize Mountain of Hope to electronically debit my bank account according to the terms outlined below. 
I acknowledge that electronic debits against my account must comply with United States law.

Terms of Billing

Student Sponsorship is $30 a month for each child.  
Please select and fill in starting month and payment amount: 

         Starting on ______________ 15th for the amount of $________ and accordingly thereafter.

         Starting on ______________ 30th for the amount of $________ and accordingly thereafter.

Bank account information:  ______________________________           _______________________________
			              Account Number			            Routing Number

Account type:           Checking           Savings            Business

This payment authorization is to remain in effect until I, ______________________________, notify Mountain 
of Hope of its cancellation by giving written notice in enough time for the business and receiving financial 
institution to have a reasonable opportunity to act on it.                  

____________________________________    ____________________________________    ______________
Print First and Last Name		  	    Signature					             Date

Date: _________________

Sponsor’s Name: __________________________________       ____________________________________          

Street Address: _______________________________________________   City: _______________________    

State:   ____________   Zip: ___________________  Telephone Number:  (_______) ____________________  

Email: ______________________________ Name of church you attend: _____________________________

Haitian Student Name Student Birthday Grade

______/______/________

______/______/________

______/______/________

______/______/________

Student Sponsorship is $30 a month for each student. 

Select monthly payment option: 	 Mail checks              Bank Transfer

Please make checks payable to “Mountain of Hope” and write your “Student’s Name” on the memo line.                  
Mail checks to:       Mountain of Hope

P.O. Box 236
Eustace, TX 75124			   	

Enter Month

First Name Last Name

Enter Month

Please fill out below for monthly bank transfer

Bethel Baptist Mission  
Haiti Student Sponsorship Form
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