
Authorization Agreement for 
Automatic Deposits (ACH Credits)

I hereby authorize ___________________________________, to initiate credit entries to the  

We Promise Foundation Account on the _____ day of each month from my (please select one):

o Checking Account

o Savings Account 

Routing Number: 251481614 for Chartway Federal Credit Union
Beneficiary: We Promise Foundation
Account Number: 0092890209
Account Name: We Promise Foundation
Account Type: Savings

In the amount of (please select one): 

o $0.25

o $1.00

o $5.00

o Other _____________

* I understand it is my responsibility to contact my financial institution to change or cancel this request

Name (please print): _________________________________________________________________

Account Number (to debit): ___________________________________________________________

Signature: _________________________________________  Date of request: _________________

Simply fill out this form and provide it to your primary financial institution. With a goal to raise funds to make 
dreams come true for courageous children fighting for their lives, we are truly grateful for your support of the  
We Promise Foundation!

Thanks for making dreams come true! Your donation is tax deductible.

(Name of your bank or credit union)

I hereby authorize Chartway Federal Credit Union and its divisions including HeritageWest Credit Union, SouthWest Community Credit Union, and Utah Central Credit Union to initiate debit entries on my account at 
the financial institution indicated. I acknowledge that the origination of direct debit (ACH) transactions on my account must comply with any and all rules governing such transactions. I understand it is my responsibility to 
contact the We Promise Foundation or fill out the appropriate form to cancel this request. The We Promise Foundation is a 501 (C)(3) public charity. Donations are tax-deductable – FED ID # 20-33244422.
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