
ACH FORM 
 

Hindu Temple of Arizona 
3019 N Hayden Rd. 

Scottsdale, AZ 85251 
Tel # 480 874 3200 
EIN # 86-0983020 

 
Donation towards Mortgage Payment of Property Located at 3033 N. Hayden Rd. 
 
 
I __________________________, authorize Hindu Temple of Arizona to initiate once a month   
 
electronic debit entry of $ _______ to my: 
 
(Please check one) 
{   } Checking account: _____________________________  
 
{   } Savings account _______________________________ 
 
I acknowledge that the debit origination of ACH Transactions to my account must comply with 
the provisions of U.S. law.  This authority will remain in effect until I have cancelled it in 
writing. 
 
BANK/ FINANCIAL INSTITUTION NAME: _______________________________________________ 
 
ACCOUNT LISTED NAME/S: ___________________________________________________________ 
 
ACCOUNT NUMBER AT FINANACIAL INSTITUTION: _____________________________________   
 
FINANACIAL INSTITUTION ROUTING NUMBER: _________________________________________ 
 
FINANACIAL INSTITUTION CITY AND STATE: ___________________________________________ 
 
PREFERRED DATE FOR MONEY TO BE WITHDRAWN: ___________________________________ 
 
Signatures:_________________________________ 
 
Date:         _________________ 
 
 
 
 
 
Please attach a void check  
 
 
 
 
 
Please mail the completed form to the Attention of Mrs. Mohini Ahuja, Treasurer at Temple’s address. 

  


