}m\, Muslim Association of Virginia, Inc. Automatic Withdrawal Authorization Form

Name:
Jﬁrsl_l\lﬁne_ - T T T T T 77 "MiddeName ~ TastName™ ~ ~— — — — T T J
Address:| 1
Street No. Street Unit No.
L - - __ I A T o L - -___1
City State Zi Phone No.
l, hereby, authorize MAV to withdraw One-time Donation \
s . Monthly OR
startingin month ____ _ ofyear _ __
from my followinag account — & ending inmonth _ of yéar _ _ _ Till | n0t|fy

DCreditcard:Visa_ MC_ Discover_ AmEx__ l_ J | -

Card number Exp. date (mmfyyyy) 7
D Bank account (checking, savings, etc.) Please attach a voided check

Signature |— — — = Date— — J Lm:n TAdTRST (107 fMeETy ABliveTyDf MAY tax reTeTpt foT My ToiTations)— — J
MAYV is a 501(C)(3) Non-Profit Organization - IRS Tax ID 54-1523749
P.O. Box 2551 ¢+ Woodbridge, VA 22193 « Phone: 703.580.0808 # Email: info@daralnoor.org ¢+ www.daralnoor.org




