
 

 

EASTERN ILLINOIS UNIVERSITY FOUNDATION 

CREDIT CARD AND EFT AUTHORIZATION FORM   

 

DATE:_______________________ 

 

DONOR INFORMATION (please print): 

 

Name:______________________________________________________________________________ 

Street Address________________________________________________________________________ 

City/State/Zip________________________________________________________________________ 

Telephone___________________________________________________________________________ 

Gift Designation_________________________ Amount______________________________________ 

Check One:      One-time Deduction_____   Monthly Reoccurring Deduction_____ 

Check One:   EFT _________  Credit Card_________ 

 

 

BANK INFORMATION FOR EFT GIVNG (5TH Day of the Month) 

 

Name(s) on Bank Account______________________________   / ______________________________  

Bank Name___________________________________________________________________ 

ABA Routing # _________________________________Account #______________________ 

City/State/Zip_________________________________________________________________ 

Type of Account:     _________Checking     _________Savings 

PLEASE ATTACH A VOIDED CHECK (or SAVINGS ACCOUNT DEPOSIT SLIP) 

 

 

CREDIT CARD INFORMATION FOR GIVING (15TH Day of the Month) 

 

Name on Card: _________________________________________________________________ 

 

Type of Card:  VISA  MC  DISCOVER  AMERICAN EXPRESS 

 

Card #: ____________________________________ Expiration Date: __________________________ 

 
I/we authorize Eastern Illinois University to initiate a one time or monthly transactions, as indicated above, via the Electronic 

Funds Transfer (EFT) and/or credit card information provided in the section(s) within this document. This authorization is to 

remain in effect until the authorizing person named below has given 30 days written notification of termination of this 

contract. 

 

Signature(s): _______________________________________________________________________ 

 

RETURN TO:  Tisha Fritts 

Attn: Foundation Accounting 

600 Lincoln Avenue 

Charleston, IL   61920 


