
Automatic Donation Program 
White Fields, Inc. 

 
In response to many requests from supporters, White Fields is offering an Automatic Donation 

Program.  You may begin or end the contributions at any time.  You maintain control of your giving. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Checking Account Authorization 

With my signature below, I (we) authorize White Fields, Inc. to withdraw from my checking account the amount 
of $_______________ each month on the day designated above.  This authorization will remain in effect until I 
notify White Fields, Inc. in writing two weeks prior to the automatic withdrawal that I wish to change or 
discontinue contributions.  Please have any authorized signers on the account sign below. 
 
Routing Number _________________________  Account Number ____________________________ 

(Please include a voided copy of your check) 
Signature (as registered with your bank) _____________________________________________ 
 
Signature (as registered with your bank) _____________________________________________ 

(Please show signature(s) as required on checks issued against this account: 

Electronic Funds Withdrawal from Checking Account 
To enroll in the automatic account withdrawal, please 
complete the form below giving your Routing Number and 
Bank Account number. 
 
After processing is complete, your gift amount will 
automatically be transferred to White Fields each month.  
You will receive an immediate email notifying you of the 
withdrawal and a tax deductible receipt along with a 
thank-you note will be mailed from White Fields. 
 

Include a voided copy of your check 

After completing the form, please mail it to: 
 

White Fields, Inc. 
P.O. Box 226 

Stillwater, MN 55082 
 

For any questions, please call Steve Wheeler 
at (651) 430-0090 or email: 

stevew@whitefields.org 

Total amount of monthly gift $ _______________ This amount will be withdrawn from your account 

(please check) on the  3rd of each month, or the next business day, beginning with 

(Month and Year) ______________________________. 

Your Information: 
 
Name _______________________________________ Phone (            ) ___________________ 
 
Mailing Address _______________________________________________________________ 
 
City ____________________________________ State _________ Zip ___________________ 
 
Email ______________________________________________________ (please write clearly) 


