PENNIES FOR PUPPIES - CPL Monthly Donor Program Agreement

Name: GM Record Number:

Address:

City State: Zip

Phone Email

Begin date for deductions: __/___/ End date for deductions __/___/ (if any)

Credit card - - - -

Expiration date /

(Note: CPL staff to call for NEW expiration date one month prior to expire date)
New Date: /

Card type: Visa MC Discover Diners Club

I (fill in name) give permission to CPL to
deduct $ from my credit card account every month,
beginning on / / . I understand that CPL will continue to make this

deduction until I notify them in writing to stop.

Date

Signature

T want CPL to save time and money and not send me a thank you, my credit card
statement is sufficient. However, CPL will provide me with a statement if I request one.

THANK YOU FOR MAKING PENNIES FOR PUPPIES A REALITY- YOUR
DONATION IS APPRECTATED. YOUR MONTHLY GIVING MAKES A
HUGE DIFFERENCE!



