
EFT - Electronic Funds Transfer

Financial Institution

Branch phone number

ABA routing number (obtain from your financial institution)

Account number (checking account only)

*(include a voided check from your account with this form)

I authorize Western Theological Seminary to deduct a monthly 
amount of $__________ ($10 minimum) from my checking 
account above until my gift totals $_____________ or until I 
authorize payments to terminate. 

Signature (invalid without signature)  

Date

Mail completed form to:   Western Theological Seminary
   101 E. 13th St., Holland, MI 49423


