
MISSION DEVELOPMENT CERTIFICATES 
P.O. Box 423, Seahurst, WA 98062 
Tel: 206.971.4603
Email: invest@mdcprogram.org 

Direct Deposit Authorization Form 
The Mission Development Certificates Program offers electronic fund transfers of debits or credits directly 
to/from your bank account. If you are interested in using this service, please fill out, sign, and return this form to: 
Mission Development Certificates, PO Box 423, Seahurst, WA 98062. 

1. INVESTOR INFORMATION

Owner: ______________________________________________________________________________________ 

Co-Owner (if applicable): ________________________________________________________________________ 

Mailing Address: _______________________________City: __________________State: ____Zip: _____________ 

Phone: (____) ____________________________  E-Mail: ______________________________________________ 

2. AUTHORIZATION

The authorization for the Mission Development Certificates Program to initiate a debit or credit to your account will remain in 
effect until Mission Development Certificates receives written notice from you of its termination. Termination requests must 
be mailed to: Mission Development Certificates, PO Box 423, Seahurst, WA 98062. 

Bank Name: _____________________________________________  

Bank Address: ___________________________________________ City/State/Zip: ________________________________ 

Name on Bank Account: ______________________________________________ 

ABA/Bank Routing #: ____________________________________ Bank Account #: _________________________ 

Please check one: 
Account Type:       Checking (Please attach a voided check.)   Savings 

3. ACKNOWLEDGMENT

PRINT NAME _________________________________________________ 

SIGNATURE __________________________________________________ 

DATE _______________________________________________________ 

If you have any questions, please contact us at 206-971-4603. 
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