
Lincoln University Foundation, Inc. 

820 Chestnut, 304 Young Hall 

Jefferson City, Missouri 65101 

573-681-6029, hoelscherk@lincolnu.edu  

 

Automatic Draft Agreement 
 

Thank you for your pledge to the Lincoln University Foundation, Inc.  This form authorizes the Foundation to 

initiate an automatic withdrawal of a pledge (“electronic fund item”) from an account designated by a donor on a 

schedule agreed upon with the donor.  Questions about this form or the process should be directed to the Lincoln 

University Foundation, 573-681-6029 or hoelscherk@lincolnu.edu. 
 

This automatic draft agreement shall apply to (Please print name of donor): 

__________________________________________________________________________________________ 

Address_________________________________________ City/State/Zip_______________________________ 

Telephone______________________________________e-mail_______________________________________ 
 

I hereby request the privilege of paying my Lincoln University Foundation pledge through electronic withdrawal.  

I authorize the Lincoln University Foundation to draw the electronic fund item for the purpose of paying my 

pledge to the Lincoln University Foundation. 

_________________________________________________   _________________________________ 

Donor Signature      Date 
 
 

Length of Pledge Agreement 

____Beginning date:  ____________, 20 ____ 

____Total pledge amount $____________________, equivalent to $_________________ annually 

 

 

Please schedule my automatic withdrawal pledge payments as follows: 

$_____ monthly (1
st
 business day of the month)  

$_____ quarterly (1
st
 business day of the quarter) 

$_____ semi-annually (1
st
 business day of July and 1

st
 business day of March) 

$_______  annually (1
st
 business day of July) 

 

Bank Name_____________________________________________________________________ 

Bank Address___________________________________________________________________  

City/State/Zip___________________________________________________________________ 
 

 Checking Account   Savings Account 

Account Number _______________________________ Routing Number______________________ 
 

The Automatic Draft Plan is subject to the following conditions: 

1. A void blank check must be attached to this agreement. 

2. The item shall be drawn on or about the first business day of the month. 

3. The privilege of making payments under this plan may be revoked by the Lincoln University Foundation 

if any item is not paid upon presentation. 

4. A service fee will be assessed for any electronic draft returned for any reason, including insufficient 

funds. 

5. This automatic draft plan may be cancelled by the member at any time provided a written notice is 

delivered 15 days prior to the first of the month to the Lincoln University Foundation, Lincoln 

University, 820 Chestnut, 301 Young Hall, Jefferson City, Missouri 65101 
 

 

Please attach a void blank check. 
Retain a copy of this form for your records. 

Donor notes/special instructions for fund designation: 
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