
 
 

Authorization Agreement for Automatic Debits (ACH) 
 

I authorize the Women’s Impact Fund to initiate $100 or $200 debit entries to my bank account 
plus any LEAP fund gift amounts indicated below. 
 
Gift Options Available: 

January – December ($100 monthly) 
July – December ($200 monthly) 

 

I also authorize the Women’s Impact Fund to initiate, if ever necessary, credit entries and 
adjustments for any debit entries in error to the same bank account.   
 

In December, the Women’s Impact Fund will give me the opportunity to make changes for the 
new calendar year. 
 
 

Bank __________________________________________________________ 

City ___________________________  State ________ Zip _______________ 
 

Routing Number:  __________________________ 

Account Number:  __________________________ 

         Checking     OR    Savings 

 
Please debit an additional amount each month for the LEAP Fund to provide 
needed resources for member engagement, education, and special 
opportunities: 
 
 $10  $15  $25  $50  Other: ______________ 
 
Name: ______________________________________________ 

Date: ___________________ Email:_____________________________________ 
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