
 

Electronic Funds Transfer (EFT) Donation Form 
Please Print and Mail to:  

Grace House of Itasca County 
501 SW 1st Avenue 
Grand Rapids, MN 55744 

I want to help Grace House provide food, shelter, and support to those in need by Electronic Fund Transfers 
from my checking or savings account. 
 

Name: ________________________________________________________________________________________________  

Address: ______________________________________________________________________________________________  

Telephone Number: _____________________________________________________________________________________  

E-mail Address:  ________________________________________________________________________________________  

Please charge my:  Checking Account (Please attach voided check)  Savings Account 
 
Amount:_________________________  Monthly  Quarterly               Effective Date:________________________ 

Account Number: ___________________________________________ 

Bank Name: ___________________________________________ Bank Phone Number: ____________________________ 

Bank Address: ________________________________________________________________________________________ 

Bank ABA Routing Number:______________________________________________________ 

Purpose of Donation: (Check one box please)      

 General Fund  Children’s Fund   Power Generator Fund   Riding Mower Fund   Garden/Storage Shed Fund 

 
Signature:_____________________________________________________ Date:___________________________ 

This request is being made voluntarily and at any time I may cancel by sending a letter to: 
 
Grace House of Itasca County 
501 SW 1st Avenue 
Grand Rapids, MN 55744 

 

 (FOR GRACE HOUSE USE ONLY) 

Date received: ____________________________ Date Cancelled:_________________________________ 
 
Processed by:________ (Staff Initials) 


