
Automatic Transfer Authorization
As used in this authorization, “we” and “us” means the owners of the accounts identified below. “You” and 
“yours” means the depository institution named below. 

We authorize and direct you to make the following transfer of funds: 

Amount deducted monthly: $_________________________ 

Begin Date________________________________________ 

End Date_________________________________________

Monies to be transferred from:

Your Banking Institution Name:__________________________________

Your Banking Institution Address:

________________________________________________

________________________________________________

Your Banking Institution Phone Number:_ _________________________

Account No.:____________________________ _Account Title:_ ___________________________
 

Routing Number:_ _______________________ _Type of Account:       Savings       Checking       Other _________

FLORIDA SHERIFFS YOUTH RANCHES
Mending Lives, Healing Hearts

You can easily make a donation by electronic transfer 
through your bank to help needy boys and girls served  
by the Youth Ranches. Transfers are done monthly. 

Please fill out the information requested and mail to:

Florida Sheriffs Youth Ranches, Inc.
P. O. Box 2000

Boys Ranch, Florida 32064
1-800-765-3797

(Form Continued on Page 2)



FLORIDA SHERIFFS YOUTH RANCHES
Mending Lives, Healing Hearts

Monies to be tranfered to: 
(This section to be filled in by Youth Ranches)

Account No.:____________________________ _Account Title:_ ___________________________

       Current       Unrestricted

Routing Number:_ _________________________________

Type of Account (Check One)

         Savings         Checking          Other ___________________

These accounts remain subject to their individual terms and conditions, which are not modified by this  
authorization. If a transfer is made from a savings account, you retain the right to require not less than seven  
days written notice of withdrawal. 

If no termination date is specified above, this authorization will remain in effect until terminated by any one  
of us. You may terminate this authorization by giving us 15 days written notice at the address stated below.  
Notice to any one of us is notice to all of us. First Federal Savings Bank of Florida; 804 S. Ohio Ave.;  
Live Oak, Florida 32064; (386) 362-3433

Account Owner Signature:_ _____________________________________

Print Name:__________________________________________________

Account Owner Signature:_ _____________________________________

Print Name:__________________________________________________

Address:_____________________________________________________

City, State, Zip:_ ______________________________________________

Telephone Number:____________________________________________

Please Print, Sign and Send to: Florida Sheriffs Youth Ranches, Inc.
P. O. Box 2000; Boys Ranch, Florida 32064

Please Print, Sign and Send to: Florida Sheriffs Youth Ranches, Inc.
P. O. Box 2000; Boys Ranch, Florida 32064

Thank you for caring and sharing!
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