
Mangala Shri Bhuti 
Automatic Bank Withdrawal Setup Form 

 
Instructions: 

1. Fill in the blanks regarding your checking/savings account and please mail it to MSB, PO 
Box 4088, Boulder, CO  80306 or email it to treasurer@mangalashribhuti.org: 
 
I (we) hereby authorize Mangala Shri Bhuti, to initiate electronic funds withdrawal from my 
checking/savings account indicated below: 
 
Account Name: ________________________________ 
Financial Institution: __________________________ Branch (if applicable):_____________ 
City: _____________________  State: _______________ Zip: _____________ 
Tel: ______________________ Fax: ___________________ 
Bank Routing No.: ________________________ Account Number: ______________ 
 

2. Determine your monthly pledge and fill in the blanks: 
 
I (we) hereby authorize Mangala Shri Bhuti to initiate automatic monthly funds withdrawal 
from my account above, in the amount of: 
$ ___________  (_____________________________________________DOLLARS). 
 
These funds are to be withdrawn on the: 
1st  or 15th of each month (please circle one – if not circled, The Bank should assume the 1st) 
beginning ___________ (month), 
ending ____________ (no ending date need be specified). 
 
This automatic funds transfer is to stay in effect until I (we) provide instructions otherwise in 
writing. 
 
It is understood that these funds will be transferred to the Mangala Shri Bhuti account at The 
First National Bank of Colorado, P.O. Box 9032, Boulder, CO, 80301-9032. Tel: 303-926-
6610 (Routing no.: 107001960, Acct no.: 101020879). 

 

3. Sign and date (all people on the above account will need to sign): 

Signature: _________________ Date: ______ Signature: ________________Date: ______ 

Print Name: ________________________     Print Name: __________________________ 

Address:  ___________________________________________________ 

   ___________________________________________________ 

Telephone: ___________________________________________________ 

       Email:         ___________________________________________________  


