SOUTHWESTERN UNIVERSITY

ELECTRONIC FUNDS TRANSFER

Thank you for inquiring about our Electronic Fund Transfer charitable contribution program.  By completing and returning this form, you will be on your way to establishing an easier and less costly way of making your gift to Southwestern University.  This notification to draft your account once a month will remain in effect until we have received notification from you of its termination, and Southwestern University has had reasonable opportunity to act on it.  Your monthly bank statement will adequately describe this draft when it occurs, and you will receive a gift acknowledgement in December each year, summarizing all gifts.

You should anticipate the first draft approximately 30 to 45 days after we have received your authorization.

AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED DRAFTS

I (we) hereby authorize Southwestern University to initiate debit entries to my (our) bank account indicated below and the financial institution named below, to debit the same to such account.

FINANCIAL INSTITUTION__________________________________________________________________  

BRANCH NAME___________________________________________________________________________

CITY_________________________  STATE___________________________
ZIP_____________________

TRANSMIT/ABA No.______________________________ ACCOUNT NO.___________________________

AMOUNT TO DEBIT PER MONTH $_________________ (see next page for gift designation)

Please check one: I wish to have my account drafted on the  ____15th or ____ 30th of each month



Southwestern Alumni, Parent, or Friend
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1840 Texas’ First University


Georgetown, Texas 78627


Pay to the


Order of _________________________________________________________________     $

________________________________________________________________________ Dollars




PLEASE ATTACH A VOIDED CHECK


Memo____________________________



____________________________


: 055633200:  053469000000   101

      
ABA #

Account Number

Please Complete the Back of the Form


This authorization form to remain in full force and effect until Southwestern University has received written notice from me (or either of us) of its termination in such time and in such manner as to afford Southwestern University a reasonable opportunity to act on it.

NAME(S)_________________________________________________  PHONE NO._____________________



                       (PLEASE PRINT)

If the information on your check is correct, please skip to the signature line below.

ADDRESS__________________________________________CITY/STATE/ZIP________________________

TELEPHONE___________________________________EMAIL_____________________________________

SIGNED__________________________________________________  DATE__________________________

SIGNED__________________________________________________  DATE__________________________

GIFT DESIGNATION
For Southwestern:  
 Annual Fund

For Students:
 Scholars Program  
 Paideia Scholars    Student Scholarships

For Faculty:  
 Scholars, Chairs, Professorships    Faculty Scholarship    Paideia Program
For Diversity Enrichment:    Dixon Scholars    Diversity Enrichment Initiatives

For the Living/Learning Environment:  

 Cullen Building Renovation  
 Prothro Center for Lifelong Learning  

 Alma Thomas Fine Arts Center 
 Mood-Bridwell Renovation  

Addition and Renovation

 Athletic Facilities  
 Student Residential Centers  

 Technology Initiative
 Smith Library Initiatives
 Other ___________________________________________________________

In honor/memory of__________________________________________________

1-800-960-6363

www.southwestern.edu/thinkingahead
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