
TOGO CHILD SPONSORSHIP
Financial Options for Sponsoring a Child

Please print this form, fill it out, mail it to: Footbridge, Inc., PO Box 1716, Welcome, NC 27374. 
You may also scan and email it back to:  TogoAdmin@footbridge.org

Thank you for partnering with Shining in Togo and Footbridge to sponsor a child. Your partnership will not only change the life of one 
child, but also their family and community. Your $40 per month partnership will enable your child to have a quality education and medical 
care in a Christian environment.

We currently have three convenient methods for your monthly/annual donations. After filling out your contact information, you will be 
given an opportunity to select which method will be most convenient for your sponsorship.

Thank you for making a difference in the lives of our friends in Togo, one child at a time.

YOUR NAME:  __________________________________________________________________________________________________

Mailing Address:  ________________________________________________________________________________________________

City:  ___________________________________________________________  State:  ________________  Zip:  ____________________

Email Address:  __________________________________________________________________________________________________

Home Phone:  _________________________________________  Cell Phone:  _______________________________________________

Choose the best options to donate:

OPTION 1:  _____ DRAFT MY CHECKING/SAVINGS ACCOUNT MONTHLY
ACH PRE-AUTHORIZED DRAFTS

AUTHORIZATION AGREEMENT

I hereby authorize Footbridge, Inc, [501(c)3 Nonprofit, EIN 46-5034865] hereinafter called COMPANY, to initiate debit entries or 
such adjusting entries, either credit or debit which are necessary for corrections, to my (select one) Checking ___ Savings ___ account 
indicated below and the financial institution named below to debit (or credit) the same to such account.

_______________________________________________________________________________________________________________
FINANCIAL INSTITUTION CITY STATE

_______________________________________________________________________________________________________________
TRANSIT/ROUTING NUMBER ACCOUNT NUMBER

This authority is to remain in full force and effect until Footbridge Inc. has received written notification from me of its termination in 
such time and in such manner as to afford Footbridge Inc. a reasonable opportunity to act on it.

_______________________________________________________________________________________________________________
NAME

_______________________________________________________________________________________________________________
SIGNATURE DATE

OPTION 2:  _____ I WILL SEND A CHECK MONTHLY  /  ANNUALLY (Circle one)
Write check to: FOOTBRIDGE INC.  
Mail to:  FOOTBRIDGE INC., PO Box 1716, Welcome, NC  27374
Memo: TOGO Child Sponsorship or TOGO: (Child’s Name)

OPTION 3:  _____ I WILL GO ONLINE AND DONATE VIA PAYPAL
Visit www.Footbridge.org/give and click on the PayPal link provided.


