
 
 

 

AUTHORIZATION FOR AUTOMIATIC DEDUCTION 

 

I, ____________________________________________, hereby authorize Tawheed center located at 

29707 west 10 Mile Rd., Farmington Hills, MI 48336 to deduct the amount of 

$_________________ from my financial institution, the details of which I have provided below. 

Please start my automatic deduction from the ______day of ______________, 20__ __ 

Bank Name:  ________________________________ 

Account Number:  ________________________________ 

Routing Number:  ________________________________ 

Checking (or) Savings: ________________________________ 

Address (Address, city, state, zip): __________________________________________________ 

__________________________________________________________________________________________ 

Email: __________________________________________________________________________________ 

If using credit card, please provide details below: 

Credit Card Number: _________________________________________ 

Expiration date:  _________________________________________ 

CVV Code:   _________________________________________ 

Name as it appears on card: __________________________________ 

Address (Address, city, state, zip): __________________________________________________ 

__________________________________________________________________________________________ 

Email: __________________________________________________________________________________ 

 

☐ I hereby authorize Tawheed Center to withdraw the above stated amount on a monthly 

basis from my account from the financial institution specified above.  


