SIFAT

Last Name ……………………………..

Servants In Faith And Technology/ Southern Institute For Appropriate Technology
2944 County Road 113
Phone: (256) 396-2015
Lineville, AL 36266
Fax: (256) 396-2501

Convenient Contributor Plan
Dear SIFAT Supporter,
Now you can enjoy the convenience of making your monthly gift to SIFAT without writing a check
and mailing it to us. Save on time, postage and envelopes. With SIFAT’s Convenient Contributor
plan you simply authorize a monthly transfer from your checking account and your bank does the rest
– until you tell us to change it, which you may do at any time.
To participate, all you have to do is fill out and send in the information requested below, sign it as
registered at your bank and enclose it with a voided check, or with your next contribution check. This
is the same as a signed check. We will start making payments for you on the dates indicated.
You will continue to receive monthly contributions statements from us and your bank statement will
indicate the date and amount of each withdrawal.

-Yes, I want to financially support SIFAT with a monthly gift of $_______________
-Please make my monthly transfer on the[ __ 5th __ 20th] of the month, beginning on____/_____/_____. I would
like[ ___Monthly __Yearly ___No] statements. Apply my contribution to the following purposes:
____General Fund $_______________
____ Other:

$_______________ Describe:____________________________

____ Other:

$_______________ Describe:____________________________

-I give my bank permission to transfer to SIFAT and authorize SIFAT to charge my account each month for the
amount shown above. This includes my authorization for SIFAT to reverse any charges made in error. This
authority will remain in effect until I give written notice to change or cancel it.
Name(print)__________________________ Phone:________________ Email________________
Address:________________________________________________________________________
City:___________________________________ State:_______________ ZIP ________________

Signature _________________________________ Date Signed __________________________
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