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On ________________________________ I authorized PLU to instruct the financial institution named below to automatically deduct a payment in 

the amount of $ _____________________ on the 12th of each month from the account named below.

PLEASE RETAIN THIS COPY FOR YOUR RECORDS

FINANCIAL INSTITUTION                                                                                                               BRANCH

TRANSIT ROUTING NUMBER                                                                                                         CHECKING ACCOUNT NUMBER

I understand that this agreement is sustaining, and will remain in effect until written notice has been received by PLU. This notice shall be 
given at least ten business days before the next scheduled payment. I also understand that I have the right to stop payment of a transfer from 
my financial institution account to PLU. I must notify my financial institution at least seven business days before the scheduled payment date.

SIGNATURE                                                                                                                                                                                                DATE

Thank you for your commitment to supporting PLU!
          (253) 535-7182

PLU ELECTRONIC FUNDS TRANSFER AGREEMENT

NAME (please print)

I authorize PLU to instruct the financial institution named below to automatically deduct a payment in the amount of $ _______________________ 
on the 12th of each month from the account named below.

FINANCIAL INSTITUTION                                                                                                               BRANCH

TRANSIT ROUTING NUMBER*                                                                                                       CHECKING ACCOUNT NUMBER*

Please attach a voided check from the account you wish to use. *If you are unsure of these numbers, the check will suffice.

I understand that this agreement is sustaining, and will remain in effect until written notice has been received by PLU. This notice shall be 
given at least ten business days before the next scheduled payment. I also understand that I have the right to stop payment of a transfer from 
my financial institution account to PLU. I must notify my financial institution at least seven business days before the scheduled payment date.

SIGNATURE                                                                                                                                                                                                DATE

ADDRESS                                                                                                                    CITY                                  STATE      ZIP                                   PHONE

Please remember to enclose a voided check.    Return to: Development Data, Pacific Lutheran University, Tacoma, WA 98447

(           )


