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Date: ________________________ 

I, ______________________________________________, do hereby request for Bricks R Us, Inc. (BRU) 
to set up a Donor Site for our organization.  The Donor Site will accept credit cards using BRU’s 
account. 

Our organization is ______________________________________________________ and has a Customer 
ID of _____________________________. 

By setting up the site, Bricks R Us will charge the following: 

Total Processing Fee 3.50 % 
Transaction Fee .30 

Bricks R Us will send a monthly statement along with the full amount owed minus all transaction fees.  
All monies will be sent by ACH (please see second page). 

Example: 

$100 Brick Sold via Credit Card on Donor Site Processing Fee  $3.50 
Transaction Fee  $  .30 

Customer will receive 100% of all monies collected by credit card with the exception of the processing 
and transaction fees. 

AGREED TO AND ACCEPTED BY: 

___________________________________________  ___________________________________________ 
   Signature Date 

___________________________________________ 
Print Name of Signature and Position 

7/18/2019

Williamson County Regional Animal Shelter
WILLC
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ACH PAYMENT AUTHORIZATION 

Sign and complete this form to authorize Bricks R Us, Inc. to make monthly payments to your 
Bank Account listed below.   

Such payments will represent monies received from the customer’s donor site created by Bricks 
R Us.  The payment will be the full amount received by credit card for that month minus the 
transaction fees detailed on Page 1. 

I, _________________________________________ authorize Bricks R Us, Inc. to deposit 
funds in my bank account. 

Billing Details 

Billing Address: _______________________________________________________________ 

City, State, Zip: _______________________________________ Email: __________________ 

Phone Number:  __________________________________________________ 

Bank (ACH) Information 

_____ Checking Account _____ Savings Account 

Name on Account:  _____________________________________________________________ 

Bank Name: ___________________________________________________________________ 

Account Number:  ______________________________________________________________ 

Routing Number: _______________________________________________________________ 

Bricks R Us, Inc. will not be responsible for any chargeback items by your Donors.  We will notify you if 
we receive such notification and deduct the amount from the next month’s income that is received.  If 
the next month is not collected by Bricks R Us, the organization will be responsible for immediate 
payment. 

AGREED TO AND ACCEPTED BY: 

___________________________________________  ___________________________________________ 
   Signature Date 

___________________________________________ 
Print Name of Signature and Position 


