
 
HINDU TEMPLE SOCIETY OF NEW MEXICO (HTSNM) 

(A NON PROFIT ORGANIZATION - TAX ID 85-0458579) 
PO Box 51616, Albuquerque, NM 87181, www.HTSNM.org  

 
 
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) 

 
Member Name       Phone Number    
   
                                                                  
I (we) hereby authorize HTSNM to initiate debit entries to my (our) 
 □ Checking Account/ □ Savings Account (select one)  
indicated below at the depository financial institution named below, hereafter called DEPOSITORY, and to 
debit the same to such account.   I (we) acknowledge that the origination of ACH transactions to my (our) 
account must comply with the provisions of U.S. law. 
 
Depository (bank)    Checking    Saving       
 
Name        Branch 
 
City                 State  Zip 
 
Routing       Account  
Number      Number 
 
This authorization is to remain in full force and effect for the duration selected below by me (us).  I reserve 
the right to change this authorization by informing HTSNM, in writing, in the future. 
 

       I / We wish to donate $100/mo for 4 years starting from June 1, 2026  
   I /We wish to donate $200/mo for 3 years starting from June 1, 2026 
 I / We wish to donate $________/mo for ____ years starting from 1st of ______ month 
         I / We wish to donate $_______ one time. 

 
Name(s)       email ID  
   (Please Print) 
 
 
Street Address _________________________________________________________________________ 
 
           _________________________________________________________________________ 
 
 
Date       Signature  
 
Please print and complete the form and give to: Visa, Treasurer - (505) 506-6349 - or - Krishna, President - 
(505) 980-6649 - or - Ravi, Secretary - (503) 560-2313 You may also bring your completed form back to the 
Temple and hand over to a board member.  

 

http://www.htsnm.org

