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AUTOGIFT
Bank Debit Enrollment/Change Form

Please complete the following in clear printing:

Signed: Date:

5th_$________   20th_$________

A

Please print this form and fax or mail it to The Hearts Center at:
PO Box 277
Livingston, MT 59047 FAX: 888-476-5228

Account Number: BA Check Routing Number: 

Please carefully copy the following routing and account information from a check (not deposit slip!):


