
 

 

 
 

APSU Electronic Funds Transfer Charitable Contribution Form 
 

Please complete and return this form and we will be pleased to process your gift. 
 
 

Please debit my bank account $__________ per month for a total of $ ____________ for the 
_____________________fund through the APSU Electronic Funds Transfer Charitable 
Contributions Program. 
I have enclosed a voided check for this account and signed on the signature line* below to 
authorize these check withdrawals.  If total amount left blank, contribution will be on-
going. 
 
 
NOTE: The first draft will occur approximately 30-45 days after receipt of your authorization 
and thereafter on or about the 10th of each month.   
 
 
 
 
*Signature: _____________________________________  Date: __________________ 
 
 
 
                                                                           Mail to: Austin Peay State University 
                                                                                         University Advancement 
                                                                                         P.O. Box 4417 
                                                                                         Clarksville, TN 37044 
 
 
 
 
 
 
 
 
**************************************************************************** 
Office use only: ____________________ clearing account #  Date initiated: _________ 

  


