University of Delaware

EFT Authorization

By completing this form, you authorize University of Delaware to instruct your financial institution to make monthly gift payments from the account of your choice. Simply complete this authorization form, attach a voided check, and return to the address listed below.  For a savings account, provide the name of the financial institution, the account routing number, and the bank I.D. number.
Within the next two months, you will begin to see the deducted amount on your account statement

(deducted the 15th of each month). The deductions will continue until you choose to cancel or

change the amount of your monthly gift.

Each January you will receive a statement from University of Delaware showing the amount you’ve given through our EFT program during the calendar year (January through December). Save that receipt for tax

documentation.

________________________________   ________________________

Name 






Phone Number

_________________________________________    _______________________________

Address 






E-Mail

_________________________________________    _____________   ___________

City 






State 

Zip

Amount deducted monthly ($10 minimum) $__________

I would like my gift to support____________________________________________________

(college, department, athletics, the library, or special program)

[] Checking account
Routing Number: ______________________________________________________

Bank Account Number: _________________________________________________

[] Savings account

Financial Institution Name: _____________________________________________

Routing Number: _____________________________________________________

Bank Account Number: ________________________________________________

Electronic Funds Statement of Authorization (will be kept on file at University of Delaware)

I authorize my financial institution to transfer the amount indicated from the stated account to University of Delaware. This authorization shall remain in effect until I notify my bank (or the University) that I wish to

discontinue the regularly scheduled transfer of funds.

A record of each charge will be included in my regular bank statement. I understand that I will receive an official

University receipt showing a total of my EFT gifts soon after the end of the calendar year.

In the event of an error, I have the right to instruct my bank to reverse any charge. I understand that this must be

done by written notice within 15 days of the date of the bank statement or within 45 days after the charge was made.

_______________________________________________________ 
_________________________

Signature (required) 





Date

Mail this completed form with your voided check to:


University Development, 83 East Main Street, 3rd Floor, Newark, DE 19716-4006
Phone 302.831.2104 or annualgiving@udel.edu 
Please keep a copy of this form for your records.
