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Electronic Fund Transfer Agreement

Part One:
Name:









Date: 



Social Security Number






Agreement Effective Date:






Part Two:

I hereby authorize Bellarmine University to initiate electronic debit entries, and, if necessary, credit entries to reverse erroneous debit entries to my account(s) listed below.  It is agreed that these withdrawals will be made in accordance with the Rules of the National Automated Clearing House Association.  

Bank Name                ________________________________________________



  Amount

         Account #

Checking Account   



        __________________________
Savings Account      _________________________________________________
Part Three:
I choose to have my gift deducted as follows:  (check one)




Monthly (1st of each month)                      ______



Monthly (15th of each month)                    ______
This authority shall remain in full effect until Bellarmine University has received written notification from me of its termination in such time and in such manner as to afford Bellarmine University and the bank(s) a reasonable opportunity to act upon the termination request.
Part Four:

Please attach a voided check for each checking account.

Please attach a voided deposit check for each savings account.

Part Five:

Signature of Donor:







Date:                       









Please make a copy for your personal records.
