
Southern Pines Animal Shelter
P.O. Box 2021
Hattiesburg, MS 39403-2021
601/544-6632
www.southernpinesanimalshelter.org

Dear Donor:

Thank you so much for your willingness to help us in our mission of providing humane shelter for 
homeless and lost cats and dogs, providing affordable spay/neuter and healthy pet services,          
encouraging adoptions and educating the community about responsible pet ownership.  We are able 
to do what we do every day because of generous people just like you.  Your monthly donations    
benefit Southern Pines Animal Shelter, Spay & Neuter Clinic, and Adoption Center.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I (we) hereby authorize Southern Pines Animal Shelter (herein referred to as “Organization”) to initiate 
debit entries to my (our) account indicated below at the depository financial institution named below, 
hereinafter called “Depository,” for the purpose of accomplishing the following preauthorized payment 
for monetary donations to the organization.

Bank ______________________________ Name Branch _________________________________

City _______________________________ State ___________ Zip ____________________

Routing # __________________________ Account # ______________________________

Donation Amount Per Month $ _____________  Date of Draft: 5th of month - OR - 20th of month

This authorization is to remain in full force and effect until ORGANIZATION has received written     
notification from me (or either of us) of its termination in such time and in such manner as to afford    
ORGANIZATION and DEPOSITORY a reasonable opportunity to act on it.

Depositor Name(s) ________________________________________________________________

Address ________________________________________________________________________

City _______________________________ State ___________ Zip ____________________

Signature ____________________________________________ Date _______________________

Signature ____________________________________________ Date _______________________

***Account holder is required to verify bank account data and attach a voided check to this form.***
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