
Bank Account Transfer Authorization Form

I, ___________________________, give permission to KEEN  to accept payment from my bank 
account for the following recurring donation. My account details will be stored in my profile and 
will only be used for approved donation. I wish to support KEEN's mission: to cultivate an active 
awareness and understanding of the endangered shrub-steppe, provide nature-based education 
for all ages, and strengthen commitment to environmental stewardship and KEEN's main project 
is to establish the Yakima Canyon Interpretive Center (YCIC) at Helen McCabe Memorial Park near 
Ellensburg, WA. I understand that KEEN will use this donation as best fits their needs, and that this 
donation will be recurring until I cancel in writing to the email below.

Terms of billing: 

  Starting on ___________ and on the ______________ for the amount of $____________. 

Customer bank account information: 

_______________________________________      _________________________________________ 

Account type:       Checking         Savings        Business

______________________________   ______________________________    ____________________

mm/dd/yy

Customer signature DateCustomer printed name

Routing number Account number

day of the month

Cancellations must be received 2 weeks prior to expected billing date, otherwise they will be canceled prior to the following withdrawal.

Please complete and mail to KEEN @ 115 East 4th Avenue, Suite 215 Ellensburg WA 98926 or via email to keen@keenetwork.org 

KEEN is an exempt organization as described in Section 501(c)(3) of the Internal Revenue Code.
Our Federal Tax ID is 22-3849021  


	fill_1: 
	Starting on: Off
	mmddyy: 
	day of the month: 
	for the amount of: 
	Routing number: 
	Account number: 
	Checking: Off
	Savings: Off
	Business: Off
	undefined: 
	Date: 


