
 
 

 

ACH BANK DRAFT AUTHORIZATION FORM 
Please scan the completed form and email to:  finance@rlscary.org 

OR mail or drop off in person to:  
Resurrection Lutheran School, 100 W. Lochmere Drive, Cary, NC 27518 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Resurrection Lutheran School  
2025-2026 Annual Fund 

______________________________________________________________________        ___________________________________ 
Donor Name                 Date 

__________________________________________________________        _____________________________ 
Email (for tax receipts – please print)              Phone 

__________________________________________________________________________________________ 
Street Address 

________________________________________________ __________      ___________________________ 
City       State             Zip Code 

____________________________________________________________________________________________________________ 
Donor Recognition (Ex: The Doe Family, Mr. and Mrs. John Doe, Business Name, Anonymous) 

Donor Affiliation (check all that apply): 

        Parent (*)                Grandparent (*)             Alumni (*) (**)             Teacher/Staff                 RLS Board 

        RLC Member           Other ____________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
For Families and Alumni – include student names (*) and RLS graduation years (**). 

 

DONATION INFORMATION 
Select one: 
 
 

 One-time (draft to be made upon receipt of completed form) 
 

 Monthly (1st of each month, beginning the month following receipt of 
authorization form and ending after 12 payments). Note: Giving levels are 
based on actual funds received July 1, 2025 – June 30, 2026.   

 

Amount of one-time or each monthly donation:   $____________________________ 
 
___________________________________________________________________________ 
Name on Bank Account 

_________________________________      _______________________________________ 
Routing Number            Account Number 
 

Select account type:        Checking  Savings 
 

*Signature: _______________________________________________________________ 
 

  

*By completing this form, I am authorizing Resurrection Lutheran 
School to draft the listed donation(s) from the above account.  I 
certify that I am the owner of this account. 

 

 

 

 

Giving Levels 

Seed Planters 
Root Builders 
Branch Supporters 
Blossom Partners 
Tree of Life Circle 

Up to $249 
$250-$499 
$500-$999 

$1,000-$2,499 
$2,500+ 

 
RLS is a 501(c)(3) exempt 

organization. Email receipts will 
be provided for tax purposes. 

mailto:finance@rlscary.org

