
Final Draft-4/08 

NEW Gimme 5!! 
Direct Debit Application 

 
Help us raise money for Mooseheart and Moosehaven by enrolling in our Direct Debit program.  How does this 
program help?  Processing a direct debit costs Moose Charities significantly less than processing a check.  Of 
course, we value all donations but the more we save the more we can offer to our children.  Best of all this service 
is completely free to you and can be cancelled at any time.  You are in total control and you are making a huge 
difference in the lives of those who the Moose have promised to care for.  Thank you for your generosity. 

Applying for Direct Debit is as easy as 1, 2, 3: 
 

1) Complete and sign this Direct Debit Application. 
 

2) Return it with a blank check marked “VOID” to:                  Moose Charities, Inc                     
                                   155 S. International Dr. 

                          Mooseheart, IL 60539-1173 
 
3) You will receive a letter from Moose Charities confirming that your Direct Debit Application has been 

received.  Please allow 4-6 weeks for your enrollment to be processed. 
 
Yes, I want to enroll in Direct Debit.  I hereby apply to participate in Moose Charities Direct Debit Program.  When 
approved, this is my authorization to participate in this option as long as I continue to meet the applicable requirements.  I 
understand my participation requires deduction from my designated checking or savings account.  In order to terminate 
participation at any time, I will send a notification in writing to Moose Charities at the above address or will contact 
Moose Charities at the number listed at the bottom of this form. 
 
Signature______________________________________________________Date___________________ 
 
Name (please print)___________________________________________ Moose ID #________________ 
 
Home Telephone No.________________________ Work Telephone No.__________________________ 
 
Street address______________________________ City___________________ St.____ Zip___________ 
 

 Checking (Please include a voided check. Do not send a deposit slip.) 
    OR 

  Savings Routing No._____________________________ Account No._________________________ 
 
Name of Bank_________________________________________________________________________ 
 
 
Please choose payment method:   

 Annual deduction of $36.50 (Indicate Month)    ______________ (will be taken out on the 1st of the month) 
 One-time deduction of $182.50 (Indicate Month/Year)  _____________( will be taken out on the 1st of the month) 

 
(Due to costs, we are unable to process monthly donations of $2.80 each month) 
 
Please Note:  If you change banks after setting up Direct Debit, you will need to fill out and submit a new Direct Debit 
Application.  If you have any questions, please call Moose Charities at (630) 859-2000  X6473. 
 
For office use only: 
DATE RCV’D______________ ENTERED BY: ________________________________________________________________ 
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