
Electronic Funds Transfer
OFFICE OF INSTITUTIONAL ADVANCEMENT

     BE SUPPORTIVE. BE GENEROUS. BE STERLING.

 YES, I want to financially support Sterling and authorize my financial institution to transfer directly from my checking/ 
 savings account to Sterling College the amount shown below. 
 
  My gift is unrestricted; use where needed most.
 
  I restrict my gift for ______________________________________________________________
 
 Amount per month $_____________

Name ________________________________ Telephone (Day) ________________________________________

Address ______________________________ City ____________________ State ___________ Zip ___________

Signature _______________________________________ Date Signed __________________________________

Enrollment Form for Debit Authorization (for your bank and Sterling College)
 
I/We hereby authorize Sterling College to initiate debit entries to my/our account from the financial institution listed below for the 
purpose indicated and mission of  Sterling College.

_________________________     _________________     _____________________     __________________    ___________
Financial Institution Name   Branch                            Address            City             State 

_____________________________     _____________________________
Bank/Routing Number            Account Number              

I choose to have my account debited on:         3rd    or            18th of  each month

This authorization is to remain in full force and effect until Sterling College has received written notification from me/us to 
terminate the EFT in such a time frame as to afford Sterling College and my financial institution a reasonable opportunity to respond.

__________________________________   ______________________________________  ____________________________ 
Print Name          Signature          Date

Enclose this form with your voided check. Please allow approximately three weeks for processing. 

To begin giving electronically each month, follow the steps below.

Use the form below to indicate the amount you want to contribute each month from your checking or savings account.

Print your name and complete address.

Sign your name and date the agreement.

Type of  Account: Checking Savings

Return the completed enrollment form with your voided check to:
Office of  Institutional Advancement, 125 W. Cooper, Sterling, KS 67579
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