
 1 

 
 

PEOPLE UNITED FOR FAMILIES 

ACH AUTHORIZATION 
 

I (we) wish to make a tax-deductible gift on a monthly recurring basis.  I (we) authorize the  

People United for Families and my financial institution to initiate the following  

debit entry:  

 

Checking Account    Amount:  $                                 per month   

 

Savings Account       Month of First Gift __________________ 

   

 

To:  People United for Families  Financial Institution: Farmer’s Bank and Trust Co.  

 

Account Number: 103130   Routing Number:  1049005431      

 

I (we) authorize any necessary credit entries, debit entries and adjustments to my (our) account  

in connection with this transaction. 

 

This gift will be deducted from my (our) account on the last working day of each month.   

 

This authority will remain in effect until the People United for Families has received  

written notification from me (or either of us) of its termination in such time and in such manner  

as to afford the People United for Families reasonable opportunity to act on it. 

 

__________________________________  __________________________________ 

Financial Institution     Name(s) (Please Print) 

 

__________________________________  __________________________________ 

Branch (if applicable)    Address 

 

__________________________________  __________________________________ 

City   State      Zip Code  City    State       Zip Code 

 

__________________________________  __________________________________ 

Transit Routing Number (ABA)   Phone Number  

 

__________________________________  __________________________________ 

Account number at Financial Institution   Signature                                         Date  
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Example of banking information: 

 

 
 

Safeguarding Your Information: 

To ensure your personal information is safe, we have in place several safeguards. We require our 

employees to treat your personal information as confidential. We restrict access of your 

nonpublic personal information to those employees who need to know that information to 

complete these transactions.  

 

Please return this completed form to:  Partners for Otoe County 

                  917 Wildwood Lane 

                     Nebraska City, NE 68410  

          Phone: (402) 873-6343 

          Fax:  (402) 873-6345  

 

 

 


