
 

 
 

Whitman College Annual Fund 
Automatic Cash Transfer 

For an automatic cash transfer, please complete the following. 
 
Donor(s)___________________________________________________________ 
 
Address___________________________________________________________ 
 
Preferred Phone: __________________________(indicate home, work, or mobile) 
 
Email_____________________________________________________________ 
 
Gift designation______________________________________________________ 
 
I hereby authorize my bank to deduct the following amount from my account and pay 
Whitman College this amount in accordance with the conditions on this form. 
 
Deduct $ _____________ every        Month         OR         Quarter     (circle one) 
 
Deductions should continue until further notice    

OR 
Deductions should begin _______________ (date) and end ________________ (date). 
 
I have enclosed a voided blank check for account identification by my bank. 
 
Signature____________________________________ Date__________________ 
 

• This authorization to charge my account shall be the same as if I personally signed a check to 
Whitman College.  I understand that this program automatically allows my bank to deduct my pledge 
amount from my account on the 20th of the month.  A record of my payment will be included in my bank 
statement.  This record will serve as my receipt. 

• I understand that upon receiving my authorization form, Whitman will send confirmation and will notify 
me when the automatic transfer deductions begin. 

• I have the right to authorize my bank to reverse any erroneous entry.  This must be done by written 
notice within 15 days of the date of the bank statement or within 45 days after the debit was made. 

• To change my gift, I may call (509) 527-5189 to request a new authorization form.  If I change banks, I 
will remit a new voided deposit slip printed with my new account information to Whitman College.   

• I may terminate my participation in this process upon written notification to Whitman College. 
• All information is strictly confidential. 
• The first deduction will occur the second month after authorization is received. 

 
Please return completed form to 

Office of Annual Giving, Whitman College  
345 Boyer Avenue, Walla Walla, WA 99362. 

 
If you have questions or wish or make your gift by phone,  
please call the Annual Giving Office at (509) 527-5189. 

Thank you. 


