DRURY B UNIVERSITY

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.
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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

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

Signature(s): Date:




