
Preauthorized Automatic Draft Agreement
This is my authorization agreement for automatic draft on my depository account to Rawhide, Inc., Federal
ID number 39-1052471.

I (we) hereby authorize Rawhide Inc., New London, Wisconsin, to initiate debit entries to my (our) bank
account indicated below at the depository named below in the amount of $___________, on the 1st or 
15th (Circle one) day of each month effective the date this form is signed.

DEPOSITORY INFORMATION (Bank, Credit Union, Etc.)

Name: ___________________________________________    Branch:__________________________________

Address: ___________________________________________________________________________________

City: _____________________________________________   State: _____________  Zip:  _________________

Routing Number: _____________________________    Account Number:______________________________

                                                               Please attach or fax a copy of a voided check
                                               from the depository account you wish to draft from.

DONOR INFORMATION
This authorization is to remain in full force and effect until Rarwhide, Inc., has received written notification 
from me (or either of us) of its termination in such time and in such manner as to afford Rawhide, Inc., and 
DEPOSITORY a reasonable opportunity to act on it.

My (our) Name(s): ____________________________________________________________________________

Street Address: ______________________________________________________________________________

City: _____________________________________________   State:  ____________ Zip:___________________

Email Address: ______________________________________________________________________________

Phone Number (8 a.m. to 4:30 p.m.):  (______) _____________________________________________________     

Evening Phone Number:   (______) ______________________________________________________________    

Donor Signature: _____________________________________________    Date: ______/_______/_______ 

Donor Signature: _____________________________________________    Date: ______/_______/_______

Please fax or mail to:         Rawhide Boys Ranch
                                                 Development Department
                                                 E7475 Rawhide Rd.
                                                 New London WI  54961 
                                                 Phone:  (920) 982-6100
                                                 Fax: (920) 982-5040


