
                              

              
                                           
        Authorization for Automatic Transfer (ACH) 
 

 
 

New Automatic Transfer                                                                     Cancel Existing Transfer 

 
Institution Name (the “Institution”):  Islamic Society of Folsom 

 

Transfer From: 
 

For Checking – Please attach a voided check – we cannot accept a checking deposit slip or a temporary check 

For Savings – Please attach a voided savings withdrawal slip – we cannot accept a savings deposit slip 

Please note:  we will not be able to process your request without either a voided check or savings withdrawal slip. 
 
 
 
 
 
 

Name on Account: _________________________________   Telephone number:________________________________ 
 
 

              For any questions please call Rafi Saied at 916-985-6364 or rafi@masjidbilal.com 
Comments: 

 
 
 
 
 
 
 

 

Please indicate one of the following payment options: 

Transfer Information :   
 

Payment Options                                                                                 Transfer Amount 
 

Regular Monthly         1-time Payment  $_________________________________ 

Payment *            
 

 
*Transfer will be on the 1st of every month Transfer Start Date (MM/DD/YY):   End Date:  
                      
 
I (we) authorize the Institution to initiate debit entries to the account identified above in the section entitled “Transfer From” and to debit the 
amount of each entry from this account for the purpose of completing the transfers described above. I (we) acknowledge that the origination of 
ACH transactions  to my (our) account  must comply  with the provisions of U.S. Law and  the  Operating Codes  of  the  National  Automated 
Clearing House Association. This authorization will remain in effect until the Institution  receives  written  notice  of  revocation in  a time and 
manner that affords  the Institution  and  my (our) depository originator and the consumer’s  bank a reasonable opportunity to act  on such 
notification.  This authorization may be revoked only by sending written notice to the Islamic Society of Folsom, P.O. Box 948, Folsom, CA 95763.  
I (we) further acknowledge receiving a copy of this authorization. 

 
 

 
X______________________________         _______________________ 
Applicant Signature                                                         Date 

 
 
 

Please mail this form to: 

Masjid Bilal 

P.O.Box 7140 

Folsom, CA 95763 
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Masjid Bilal Donation Form 


