AUTOMATIC MONTHLY DUES DONATION INFORMATION FORM

Please fill out the following information to setup a monthly direct deposit to SABA

account. Please fill out this form and attach a VOIDED check of your account or you can
provide us your account # as well as your bank routing number and send this form to us
by US mail. Please print:

Name: Phone #:

Address:

Email Address:

Your Bank Address:

Your Bank Phone#:

Your Bank ABA #:

Your Bank Account #:

Amount (You can decide what works best for you but $50 is the recommended minimum):

$50.00
Other

| Other Amount:

Are you a member?

Yes
No

If “NO” would you like us to add your name to our member list (Please check “YES” so
that we can send you a receipt at the end of year)?

Yes
No

Please complete and send to:
US Mail:
4415 Fortran Court, San Jose, California 95134

We thank you for your generosity and may Allah grant you the jaz’a in this world and the
hereafter.



