
P  E  O  P  L  E   M  A  K  I  N  G   A   D  I  F  F  E  R  E  N  C  E  ®

People Making a Difference through Community Service, Inc.  EIN 04-3191846 
P.O. Box 120189, Boston, MA 02112-0189  Office (*82)1-781-963-0373 

E-mail: Lori@pmd.org  Web https://www.PMD.org  Facebook: PMDorg  Instagram: PMDcharity 

ACH Donor Information Complete and email to Lori@pmd.org 

First & Last Names: ________________________________________________________________________  

Street Address for this Bank Account:  _________________________________________________________  

 ________________________________________________________________________________________  

City:  ____________________________________________________________________________________  

State:  __________________________________________________________________________________  

Zip Code:  _______________________________________________________________________________  

Address Type: Check One   � Residence   � Business  

Email Address (for receipt):  _________________________________________________________________  

Bank Account Information 

Bank Name:  _____________________________________________________________________________  

Bank Account Type: Check One  � Checking   � Savings   

Bank Routing Number:  _____________________________________________________________________  

Bank Account Number:  _____________________________________________________________________  

Payment Authorization Details 

Amount per Transaction $ ___________________________________________________________________  

Frequency/Duration of Authorization: Check One 

  � One-Time Payment on (date)  ____________________________________________________________  

  � Recurring payments every: Select One  � week  � month  � quarter  � year 

Authorization Check One

  � No Expiration 

  � Authorization expires on: (date)  __________________________________________________________  

I authorize People Making a Difference through Community Service, Inc. (PMD) to electronically debit my bank 
account above for the agreed upon purchases/services as specified in this authorization. I understand that: 

• My information will be saved to file for future transactions on my account
• I may revoke this authorization at any time by providing written notice as specified above
• ACH transactions I authorize comply with all applicable laws
• The company may electronically credit my account to correct erroneous debits if necessary

Donor Signature:  __________________________________________________________________________  

Date:  ___________________________________________________________________________________  
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