
                     I would like my gift to support: (Optional) 
 

 
Park / Colonies                  Sanctuary Fund                 Senior Assistance                 Spay / Neuter                As Needed                     

 

CREDIT / DEBIT CARD ACCOUNT 

       Mastercard            Visa                                

I would like to have $_______________ charged to my credit / debit card. 

Credit / Debit Card #:  ___ ___ ___ ___  /  ___ ___ ___ ___  /  ___ ___ ___ ___  /  ___ ___ ___ ___ 

Expiration Date:  ____  /  ____ 
                           Mo.                Yr. 

 

Sometimes we intend to donate to our favorite charity, but we don't have enough time. Our automatic giving program offers a 

convenient way to support our rescue efforts.  You choose the amount that you want to give. Please note, due to processing 

fee costs, we ask for a minimum of $10.  Thank you for helping us save lives. 

AUTOMATIC GIVING AUTHORIZATION FORM 
501(c)(3) Non-Profit Organization 
       Federal ID # 77-0272709 

RESCUE 

                                REHABILITATION 

                                                                                ADOPTION 

For my convenience and to help THE CAT PEOPLE save on program expenses, sign me up for automatic monthly giving.    
I hereby authorize THE CAT PEOPLE to initiate debit or credit entries to my checking or credit card account. Please check 
below one form of payment: 

CHECKING ACCOUNT 

(Please enclose a voided check with this form) 

I would like to have $_______________ withdrawn from my checking account. 

PLEASE PRINT CLEARLY 

Name (as shown on account or card)  

 

 
Address                                                                                                 City                                                    State                         Zip 

(        )                                                                              (        ) 

Home Phone                                                                                          Daytime Phone 
 

 
Email Address 

I understand that the automatic giving authorization will remain in effect until I give written notification to terminate said authorization. 

          Authorized Signature on Checking Account or Credit / Debit Card                                                           Date 

Please remember to retain a copy of this form for your records 

The Cat People, PO BOX 13610,  Bakersfield  CA  93389      thecatpeople.org       (661) 327- 4706 

http://www.thecatpeople.org/

