
NYR Recurring Donation Form 
 
 
I authorize Nationwide Youth Roundup (NYR) to withdraw: 
 

____ $10 ____ $25 ____ $50 ____ $100 ____ $_______ (other) 
 
This is a pre-authorized checking agreement that will automatically withdraw from your 
checking account on the 15th of each month. 
 
Bank Name:               
 
Checking Account #:         Routing #:      
 
Signature:               
 
Printed Name:              
 
Home Address:              
 
City:         State:     Zip:       
 
Telephone:       Email Address:         
 
 

Mail this form to: 
     NYR Donations 
     c/o NYR Treasurer 
     PO Box 349 
     Bloomfield, IA  52537 
 


