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T

NCCU ANNUAL GIVING

North Carolina Central University Foundation, Inc. Bank Draft Form

Yes, | want to Trwest inv the Visiovvat North Carolina Central University.

| (we) hereby authorize the North Carolina Central University Foundation, Inc. to initiate entries to my checking / savings
accounts at the financial ingtitution listed below, and, if necessary, initiate adjustments for any transactions credited in
error. Unless| (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 cancd it in such time as to afford North Carolina Central
University Foundation, Inc. and the financial institution a reasonable opportunity to act on it.

Name on Account- (Please print):

Address- (Please print): State Zip

| 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: o until further notice (will continue until you contact | A to discontinue)
o ending (month/year)

o New Bank Draft o Increase current to $ monthly oDecrease current to $ monthly

Name of Financial Institution:

Financial Institution — Branch
Address: State Zip

Financial Institution Routing Number:

Checking /Savings Account Number

Please direct my gift to:

B Alumni Endowed Professorship B Scholarships B University Support Bl Other (Please specify):

Signature: Date:

PLEASE ATTACH VOIDED DEPOSIT SLIP

NORTH Please sign ar_ld mail form V\_/ith a voided dgposit glito:
CAROLINA Thank yow e e e 1
Durham, North Carolina 27707
1y CENTRAL for supporting e e o
i UNIVERSITY NCCU! Fax: 919-530-7921
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