I, [full name], authorize TALITA CUMI to charge my [business/personal] [checking, savings] account on the [date] of the month every month for the amount of [dollar amount] to support the Talita Cumi Home for Abandoned Children in Santa Cruz, Bolivia.
My account information is as follows: 
· Bank Name: 
· Bank Account Type: 
· Bank ABA Routing Number: 
· Bank Account Number: 
This payment authorization is valid and to remain in effect unless I, [full name], notify TALITA CUMI of its cancellation by sending written notice.
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