
 
 
 
 
 

 

North Carolina Central University Foundation, Inc. Bank Draft Form 
 

Yes, I want to Invest in the Invest in the Invest in the Invest in the VisionVisionVisionVision at North Carolina Central University. 
 
 

I (we) hereby authorize the North Carolina Central University Foundation, Inc. to initiate entries to my checking / savings 
accounts at the financial institution listed below, and, if necessary, initiate adjustments for any transactions credited in 
error.  Unless I (we) indicate a date below for the draft to end, authority will remain in effect until North Carolina Central 
University Foundation, Inc. is notified by me (us) in writing to cancel it in such time as to afford North Carolina Central 
University Foundation, Inc. and the financial institution a reasonable opportunity to act on it. 

 

 
 
 
 
 
 

 
 

 

 

 

Please sign and mail form with a voided deposit slip to: 
North Carolina Central University Foundation, Inc. 

William Jones Building, Suite 24 
Durham, North Carolina 27707 

Phone:  919-530-5059 
Fax:  919-530-7921 

Please direct my gift to: 

◘Alumni Endowed Professorship  ◘Scholarships  ◘ University Support  ◘Other (Please specify):______________ 
__________________________ 

Thank you Thank you Thank you Thank you     
for supporting for supporting for supporting for supporting 

NCCU!NCCU!NCCU!NCCU!    

Name of Financial Institution:_____________________________________________________________ 
 
Financial Institution – Branch 
Address:____________________________________________________ State_________ Zip___________ 
 
Financial Institution Routing Number: ___________________________________________________________ 
 
Checking /Savings Account Number:_____________________________________________________________ 

Name on Account – (Please print):___________________________________________________________ 
 
Address - (Please print):____________________________________________ State_________ Zip___________ 
 
I authorize a monthly draft of: $__________________ (Minimum of $10 for at least 6 months) 
***An administrative fee of $5.00 will be assessed to the initial draft*** 
 
Please continue monthly draft:  □ until further notice (will continue until you contact IA to discontinue) 

□ ending (month/year) ___________________ 
 

□ New Bank Draft           □ Increase current to $___________ monthly         □Decrease current to $___________ monthly 
Contact Frances Wilson @ x6141 if you have questions concerning Payroll Deduction. 

 
Signature: ______________________________________________ Date: __________________________ 
 

PLEASE ATTACH VOIDED DEPOSIT SLIP 


