
PERSONAL INFORMATION 

 NAME (PLEASE PRINT): ______________________________________________________________________     
M.I.

 PHONE #      H:_____________________________   

 First      

C:_________________________________ 

 PARTICIPANT MAILING ADDRESS _____________________________________________________________ 
 Street                                                                           Apt #  

 _____________________________________________________________________________________________  
    City                                                         State                                                       Zip 

 Email:  

BANK INFORMATION 

 FINANCIAL INSTITUTION NAME/BRANCH: ______________________________________________________  

 BRANCH ADDRESS

____________________________________________________________________________________________
 Street       

____________________________________________________________________________________________  
 City                                                         State                                                       Zip 

 NAME OF ACCOUNT HOLDER: ______________________________________________________________ 

Please attach one of the following types of identification to this form (mark type): 

       _____Voided Check*       ____Letter from Institution       _____ Deposit Slip w/Account Info*       _____Bank Statement 

BANK ROUTING NUMBER: 

   ACCOUNT NUMBER:          

*SEE EXAMPLES ON NEXT PAGE

1 

I: I: 

 ELECTRONIC FUND TRANSFER 
 

  
Company:  St. Mary’s College of Mar  yland Foundation, Inc.

Federal Tax ID: 23-7152890   

Last



EXAMPLE OF ROUTING AND ACCOUNT NUMBER:  

BANK CHECK BANK DEPOSIT SLIP  

Document from bank (statement or letter) must provide institution information as well as an account number 

PLEASE NOTE THAT IF ONE OF THE REQUESTED IDENTIFICATION FORMS IS NOT PRESENT YOUR APPLICATION WILL NOT BE PROCESSED   

DONATION INFORMATION 

I hereby authorize St. Mary’s College of Maryland Foundation to institute an electronic transfer from the account provided to 
the Foundation on the following schedule: (Please note minimum is $20.00)      

□ Monthly: $___________ on the 21st of the month  

□ Quarterly: $___________ on the 21st of March, June, September and December   

This gift is  to be applied to:    

□ St. Mary’s Fund (area of greatest need)    □ General Scholarship Fund    □ Other (please specify)___________________________________

  Comments:  (in memory/honor of, etc.)__________________________________________________________ 

I hereby authorize St. Mary’s College of Maryland Foundation, Inc. (THE FOUNDATION) to initiate entries to my checking/savings accounts at 
the financial institution listed above (THE FINANCIAL INSTITUTION), and if necessary, initiate adjustments for any transactions credited in 
error. This authority will remain in effect until THE FOUNDATION is notified by me in writing to cancel it in such time as to afford THE 
FOUNDATION and THE FINANCIAL INSTITUTION a reasonable opportunity to act on it.  

 ________________________________________  _________________________________________      ________________ 
Please print name                                                      Signature                                                                         Date 

Please make a copy for your records and send this form with the necessary documentation to: 

St. Mary’s College of Maryland Foundation, Inc. 
18952 E. Fisher Rd.   
St. Mary’s City, MD  20686  

 If you have any questions or concerns please contact us: 
advancementoffice@smcm.edu

240-895-4282
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