Monthly Giving Application
Please complete and mail to Haven House, Inc.
Thank you for your generosity!
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I wish to make automatic monthly donations through my:

m Credit card
O VISA
O MasterCard
O American Express

Card #: et s
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I authorize Haven House, Inc. to transfer the following amount monthly:

0O $10.00 O $15.00 O $20.00 0O $25.00 O $50.00
O $100.00 O $250.00 0O Other (minimum $10.00): $..................

I want my monthly donation transfers to occur on the 0 10™ or 0 25" day of the
month.

This authorization will remain in effect until I notify Haven House, Inc. in writing
10 business days prior to the next scheduled transfer that I wish to change my
contributions.

I understand I will receive one gift acknowledgement and summary of my
donations in January following the tax year, reflecting all my donations. All
donations are deductible to the extent allowed by law.
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Please complete and save this portion as a record of your commitment to Haven House, Inc.
Amount pledged per month: $.................... Method of payment: O checking account O credit card
Automatic transfers occurring on the 010%™ or 11 25% day of the month.

Haven House, Inc. PO Box 50007, Pasadena, CA 91115 Phone: 626-564-8880
Tax ID#: 95-6119485



