
GIVE

$10
FOR 12
It’s simple, really.  

l	Pledge $10 a month to 
	 Fresh Start
l	We’ll add your $120 with	

11 more donors, just like you.  
l  That’s all it takes to fund a 

month of shelter and support 
for a homeless woman.  

Complete the form on the back 
to set up monthly donations 
to Fresh Start of $10 - or more.  
Or make a one-time donation 
online at FreshStartHome.org.
                                                                   

MAKE A DIFFERENCE 
IN 12 MONTHS

6433 Havelock Ave  l  Lincoln, NE 68507 
(402) 475-7777  l  FreshStartHome.org

GIVE

$10
FOR 12
It’s simple, really.  

l	Pledge $10 a month to 
	 Fresh Start
l	We’ll add your $120 with	

11 more donors, just like you.  
l  That’s all it takes to fund a 

month of shelter and support 
for a homeless woman.  

Complete the form on the back 
to set up monthly donations 
to Fresh Start of $10 - or more.  
Or make a one-time donation 
online at FreshStartHome.org.
                                                                   

MAKE A DIFFERENCE 
IN 12 MONTHS

6433 Havelock Ave  l  Lincoln, NE 68507 
(402) 475-7777  l  FreshStartHome.org



Monthly Donation Debit Authorization

I (we) hereby authorize Fresh Start Home, hereinafter called COMPANY, to initiate 
debit entries for the $10 for 12 Campaign to my (our) account indicated below and 
the financial institution named below, hereinafter called FINANCIAL INSTITUTION, 
to debit the same to such account. I (we) acknowledge that the origination of ACH 
transactions to my (our) account must comply with the provisions of U.S. law.

Financial Institution (FI) Name			              FI Branch

FI Address				    FI City/State             		  FI Zip 

 
FI Routing Number			   FI Account Number

Type of Acct: 	           Checking		       Savings

Monthly Amount:          $10	 $25	   $50	     Other (please specify):

One-time Donation Amount: 	      $120           Other (please specify):

This authority is to remain in full force and effect until COMPANY has received written 
notification from me (or either of us) of its termination in such time and manner as to 
afford COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to act on it. 

Print Full Name			  Signature				    Date	
	

Mailing Address				   City/State             		  Zip 

ATTACH A COPY OF VOIDED CHECK TO THIS FORM AND MAIL TO FRESH START.

GIVE

$10
FOR 12 Please complete the form below.  Select $10, 

or the amount you are able to contribute 
monthly.  Your support is greatly appreciated.
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