
Joe Drury                    101 

1234 Main St 

Springfield MO  65802     ______________ 20____ 

 

 

 

PAY TO THE ORDER OF ________________________________________________      $ 

 

___________________________________________________________________________________ DOLLARS 

 

Financial Institution Name 

 

Electronic Bank Draft Authorization 

Thank you for participating in our Electronic Funds Transfer (EFT) charitable contribution program – an easier and 
less costly way of making your gift to Drury University.  Your monthly bank statement will adequately describe this 
draft when it occurs.  You should anticipate the first draft approximately 30 - 45 days after we receive your 
authorization. You will receive a gift substantiation form for your total yearly giving in January. 

Authorization Agreement for Pre-Authorized Accounts 

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

FINANCIAL INSTITUTION  ___________________________________________________________________________ 

CITY  ______________________________________________________ STATE  ________  ZIP  _____________________ 

ROUTING#  ______________________________________  ACCOUNT #  ______________________________________ 

(see example on sample check below) 

 

I will give $____________ per year, to be debited in the following month(s):  

 

JAN  __________ 

FEB  __________ 

MAR __________     

APR __________ 

MAY __________  

JUN  __________ 

JUL  __________ 

AUG __________  

SEP __________  

OCT __________  

NOV  __________ 

DEC __________  

Please designate my gift as follows:  ______________________________________________________________________ 

______________________________________________________________________________________________________ 
 

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

PRINTED NAME(S)  ____________________________                  __________ ___________________________________ 

SIGNATURE(S)  ______________________________________________________________________________________ 

PHONE NUMBER  _____________________________  EMAIL _______________________________________________ 

□  I would like to make the following change(s) to my authorization agreement:  _______________________________ 

______________________________________________________________________________________________________ 
 
Signature(s):  _________________________________________________________________  Date:  __________________ 

 

ATTACH A VOIDED CHECK HERE – PLEASE DO NOT SEND A DEPOSIT SLIP 

Joe L. Drury 


