
                                                                                                
                                                                                
                                                                                               

 

 

 

 Box 442 Downey, CA 90241   

 Phone: (562) 923-2590  Fax: (562) 923-5491 
                 P.O.    

 
 
 

PAYMENT AUTHORIZATION 
 

Date: ________________________                                                Cell. Telephone #: (            ) _______-_____________ 
 
Name of Sponsor: ___________________________________             Telephone #: (            ) ________-____________     
 
Address of Sponsor: _________________________________________, __________________,  _________,  ___________ 
                                                              Street                                                                                                       City                        State              Zip code 
I would like to adopt ______ family (ies) 
 
OPTION#1 Bank Account Transfer (PREFERRED)  
 
Bank Name: _______________________________ Checking ___________ Savings _____________ 
(A voided check must be provided for this option) 
 

Transfer of $ ___________ on the 2nd day of each month. 
If this date falls on a weekend or holiday, your EFT will occur on the next business day. 
 

ඈ Signature of bank account holder:   † ______________________________ 

 
 
OPTION#2 Credit Card Transfer 
 
Credit Card:     MC ____ Visa ____ Amex ____ 
 

Card Number: _______________________________________ Exp. Date ______/______/    V code # _______________ 
                                                                                                                                                  
 
Name on Card: __________________________ 

ඈ  Signature of Credit Card Holder:  † _______________________________ 
 

Transfer of $___________ on the 2nd day of each month. 
If this date or any future dates fall on a weekend or holiday, your EFT will occur on the next business day. 
 
The Santa Verena Charity/ Christian Family Sponsorship Electronic Transfer system is a continuous plan. I 
understand that this plan will remain in effect as long as my account is in good standing. I understand that 
Christian Family Sponsorship is a program of Santa Verena Charity, Inc., a nonprofit organization dedicated to 
serving the needs of needy families in Egypt, and that the future needs of the family(s) which I am sponsoring may 
change. In such case, Christian Family Sponsorship will inform me and obtain my written approval of the change in 
the amount of my donation before changing any of the authorized information above. 

Last three numbers 
on back of card 

 

 
Christian Family Sponsorship requires your signature and written notification 15 days prior to 
your draft date to alter the method of payment on the account or termination of the account 
_______member’s Initials. 

  Please mail this form to:                       ඈ   Signature of donor:  † _______________________            
                    

Christian Family Sponsorship             Questions ???   Call Magdi at:  (562) 923-2590 
P. O. Box  442                                          or e-mail us at: DrMagdiMalek@aol.com 
Downey, CA  90241 
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