
 
 

 
Electronic Funds Transfer 

Authorization Card 
 
 
__________________________________________ 

(Name) 
 

__________________________________________ 
(Spouse) 
__________________________________________ 

(Street Address) 
 

__________________________________________ 
(City, State & Zip) 
 

__________________________________________ 
(Home Phone)                                                                           (Work Phone) 
 

 
Designation: 
 

  The Fund for BGSU 
 

 ________________________________________ 
        (College) 
 

 ________________________________________ 
      (Other)  
 
Amount   Payment frequency  
  

 $10       monthly      
 $15    quarterly  (March)  
 $20       annually     
 $______ (Other) 
 Pledge total $______     continuous 

 
__________________________________________ 

(Financial Institution) 
 
__________________________________________ 

(Account Number)                                           (Institution’s Phone Number) 

 
__________________________________________ 

(Bank Routing Number) 
 
   Checking  Savings 
 
 
I (we) authorize the BGSU Foundation, Inc. to deduct 
my (our) contribution from the account indicated 
above on the 15th of the month.  I understand that if I 
decide to discontinue this plan I will notify the BGSU 
Foundation, Inc. at least two weeks prior. 

 
__________________________________________ 

(Signature)                                                                                             (Date) 
 

Bowling Green State University 
BGSU Foundation, Inc. 
Mileti Alumni Center 

Bowling Green, OH 43403 
 

Phone: (419) 372-7645 
Fax: (419) 372-7697 

 
http://giving.bgsu.edu 

 
 
 


