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Electronic Funds Transfer Form
for
 Sustaining Memberships
   
KMOS-TV
   
Wood 11- UCM
   
Warrensburg MO   64093-5232
   
(660) 543-4155
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Name 	________________________________________________________
 
Home Address _____________________________________________________________

City _________________________________ State _________ Zip _______________________

Day Phone ___________________________  Preferred Email ___________________________

Monthly Gift Amount to KMOS-TV: $_________________________________

Bank Information for Electronic Fund Transfer

Bank name ___________________________________________________________________

Routing (ABA) number ______________________________Account number_______________
[image: ]

Make the monthly deduction from my:
	[   ] checking account (enclose or fax a voided, blank check)
	[   ] savings account (enclose or fax a savings deposit slip)
	I prefer the monthly transfer date of (select one): [   ] 10th or [   ] 25th
Please start the transfer the month of ___________________________________________.
I hereby authorize the University of Central Missouri Foundation to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit entries in error to my Depository, named above, and for my Depository to debit and/or credit the same such account. I acknowledge that the origination of ACH (EFT) transfers to my account must comply with the
provisions of the U.S. law. The authority shall remain in full force and effect until UCM has received written notice from me of its termination in such time and in such manner as to afford the UCM Foundation and Depository, named above, a reasonable opportunity to act upon it.


Signature ___________________________________________ Date _____________________
Your gift qualifies as a tax-deductible charitable contribution. 
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