
   MMaahhaa  GGaannaappaattii  TTeemmppllee  ooff  AArriizzoonnaa 
  

225500  XX  $$2255  PPrrooggrraamm  
HHooww  ccaann  II  hheellpp  oouurr  TTeemmppllee  ssuussttaaiinn  iittss  rreelliiggiioouuss  sseerrvviicceess  ffoorreevveerr??    

 
Owing to tremendous support from the Hindu community of Arizona, the dream of constructing a permanent 
structure for the Maha Ganapati Temple of Arizona was realized in the year 2008. Subsequently, the Temple 
has been periodically enhancing its religious services to the community to the best possible means.   
 
It is essential to ensure a reliable and stable income for the Temple to sustain its religious services for the 
welfare of our community, in this prevailing strained economic time.  In line with this, the Temple requests 
devotees to support through the 250 x $25 program, to procure a commitment from at least 250 families to 
contribute at least $25 (or more) every month through monthly automatic deduction from your bank account 
in a “secure” manner.  
 
Your enrolment “now” in this 250 X $25 program will sustain Maha Ganapati Temple of Arizona as a 
religious and cultural asset. To contribute, please mail this form to our address below or drop it off at our 
temple front-desk.  Thank you for your commitment to support our temple. 

 
AUTHORIZATION AGREEMENT: DIRECT PAYMENTS (ACH DEBITS) 

 
I (we) hereby authorize MAHA GANAPATI TEMPLE OF ARIZONA, hereinafter called TEMPLE, to debit 
entries to my (our) account indicated below and the financial institution named below, hereinafter called FINANCIAL 
INSTITUTION, to debit the same to such account.  The amount TEMPLE is authorized to debit each month is 
(please circle one) 

(a) $25  (b) Other (please specify amount) _________________. 

Please use contributions for:  (Optional - Please choose one or more items) 

(i) Temple Operations ____  (ii) Oil  ____ (iii) Flowers  ____ (iv) Abhishekam  ___ 

(v) Prasadam ____   (vi) Utilities  ____  

Bank Account Information: 
 
__________________________________  ______________________________ 
 (Financial Institution Name)     (Branch) 
 
________________________________________________________________________ 
  (Address)   (City/State)   (Zip) 
 
__________________     ______________  Type of Acct: ____ Checking ____ Savings 
  (Routing Number)     (Account Number) 
 
This authority is to remain in full force and effect until TEMPLE has received written notification from me (or either 
of us) of its termination in such time and manner as to afford TEMPLE and FINANCIAL INSTITUTION a 
reasonable opportunity to act on it. 
 
__________________________________  ______________________________ 
 (Print Individual Name)     (Signature) 
 
__________________________________  ______________________________ 
      (Print Address & Phone Number/email)    (Date) 

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM & MAIL IT TO 
MAHA GANAPATI TEMPLE OF ARIZONA, PO BOX 11368, CHANDLER, AZ 85248 


