
Automatic Fund Transfer Form

Authorization form for preauthorized fixed withdrawals for the purpose of monthly charitable  
contributions to the Alabama 4-H Club Foundation, Inc.

I (we) hereby authorize the Alabama 4-H Club Foundation, Inc. to initiate entries to my (our)  
/ Checking Account  / Savings Account (select one) indicated below at the depository financial 
institution named below, hereafter called DEPOSITORY, and to debit the same to such account. I (we) 
acknowledge that the organization of ACH transactions to my (our) accounts must comply with the 
provisions of U.S. law.

Direct Payment (will be deducted from your checking or savings account each month)

Amount to be deducted each month _________________
Total amount to be given____________________________
Number of months of deductions_ ___________________

Direct payments will be processed the first Friday of every month.

ACCOUNT INFORMATION
Depository Name _ ___________________________________________________________
Branch ____________________________________________
City_ ______________________________________________
State _ ______________________  Zip_ __________________
Routing Number_ _______________________________________________
Account Number________________________________________________

This authorization is to remain in full force and effect until the 4-H Foundation has received written 
notification from me (or either of us) of its termination in such time and in such manner as to afford the 
4-H Foundation and DEPOSITORY a reasonable opportunity to act on it.

Name(s) ________________________________________________________
Date_____________________
Signature _______________________________________________________

Note: Debit authorizations must provide that the received may revoke the authorization only by  
notifying the originator in the manner specified in the authorization. 

Please attach a voided check along with this authorization

Print and mail to:

Alabama 4-H Club Foundation, Inc.

226 Duncan Hall

Auburn University, AL 36849-5612
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