
     
 

AUTHORIZATION FOR MONTHLY GIVING VIA EFT 
 

An excellent way to support the work of the Abraham Lincoln Presidential Library and Museum at 

the level you choose, our electronic funds transfer program allows you to spread your giving over the 

year. 

 

How Are Direct Debits Made? 

Abraham Lincoln Presidential Library Foundation (“Foundation”) arranges to have the amount of your 

membership or donation electronically transferred to Illinois National Bank on the 20
th 

of each month.  

Your financial institution will show the donation on your statement. Your membership will continue on an 

annual basis with all associated benefits until you void this agreement. 

 

How to Enroll for Direct Debit: 

1. Read and complete this Authorization Agreement. 

2. Attach a voided check to this form. 

3. Return this completed Agreement with voided check to the Foundation in the enclosed envelope. 

 

DONOR INFORMATION 
Name Amount of monthly donation 

Street Address City                       State                                   Zip 

 

BANK INFORMATION 
Bank Name Street Address City                    State              Zip 

Primary Account #       

                                            Checking 

                                            Savings 

Transit Routing # (REQUIRED) 

 

 

  �:  __ __ __ __ __ __ __ __ __ �: 

This is found at the bottom of your 

checks between the markings shown.  

 

I authorize “Abraham Lincoln Presidential Library Foundation” to debit my checking/savings account with 

the financial institution I have indicated.  The financial institution is authorized to debit the donation to the 

account indicated. 

 

This authority will remain in effect until I have given 30 days written notice of its termination or until I 

have given “Foundation” 10 days notice that this direct debit has been terminated.  I understand that I must 

give advance notice to allow reasonable time for my instructions to be executed.  If ever an incorrect 

amount should be entered into my account, I authorize my financial institution to make the appropriate 

adjustment. 

 

Signature_________________________________ Date_____________________________________ 

 

 

(ATTACH VOIDED CHECK) 

ALPLF, 500 E Madison, Suite 200, Springfield, IL 62701-1029 


