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FOUNDATION 

( ______ ) 

AllegAny College of MArylAnd foundAtion 

12401 WilloWbrook road, SE 
CumbErland, md 21502 

ElEctronic Funds trnsFEr (EFt) AuthorizAtion Form 

Name: ______________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________ 

City, State Zip: _________________________________________________________________________________________________ 

Phone Number (home and/or cell): ___________________________________________________________________________________  

E-mail: ______________________________________________________________________________________________________ 

Electronic Funds statement of Authorization (will be kept on fle at ACM Foundation) 
I authorize my fnancial institution to transfer the amount indicated from the stated account to the ACM Foundation.  Tis authorization shall remain in effect until I 
notify the ACM Foundation in writing that I wish to discontinue the transfer of funds.   A record of each charge will be included in my regular bank statement.  I under-
stand that I will receive an official ACM Foundation receipt showing a total of my EFT gifs soon afer the end of the calendar year. 

Signature: ______________________________________________________________ Date: _________________________ 

Signature (joint account): ___________________________________________________ Date: _________________________ 

deduct my gifs from (check one): 
� Checking Account � Savings Account 

Financial Institution: _________________________________________________________________________________________ 

Street Address: _____________________________________________________________________________________________ 

City: __________________________________________________________ State:______             Zip Code: _________________ 

PlEAsE EnclosE A dEPosit sliP or VoidEd chEcK BEArinG thE Account numBEr oF thE chEcKinG or sAVinGs Account indicAtEd ABoVE. 

i wish to make monthly gif payments of ($10 minimum), posting to my account on the: 
� 1st of the month � 15th of the month Monthly Gif Amount:  $________________________ 

check one: 
� Until my gif equals $____________________  or            � Until further notifcation 

my gif is (check one): 
� Unrestricted  or            � Designated for the following purpose: ___________________________________________________ 

Please return Form and deposit slip or Voided check to: 

Allegany College of Maryland Foundation  • 12401 Willowbrook Road, SE  • Cumberland, MD  21502 

Te ACM Foundation requests writen notifcation from you to change the amount or frequency of payments or to cancel this gif arrangement. 
Please call the ACM Foundation at (301) 784-5200 with any questions. 




