Chrisf abowe alf

B R_Y A N Electronic Funds Transfer Form

Please print this sheet and fill in the information and sign as your authorization for Bryan
College to process your gifls electronically. Electronic fund transfer occurs on the 5™ of
cach month. (Please enclose a voided blank deposit slip along with this completed form when you mail
it to us at: Advancement Department, Bryan College, PO Box 7000, Dayton, TN 37321.)

Name

Address

City State Zip

Home Phone () -

Work Phone () -

Email Address

Bank Name

Account Type: [ Checking O Savings
Transaction Type: O Credit O Debit

Bank Account Number

Bank Routing Number (9-digit #)

Amount to Transfer Monthly $

Apply my Gift: 1 Where Needed Most U] Other

Month and Year ol First Deduction

Month and Year ol Last Deduction

Signature Date




