CAT form:gen giv_elec_transfer bro. 1/29/08 8:32 AM Page 1 $

With the CAT program: B To change the amount of your monthly gift, please call or send
B You remain in complete control of the amount and timing us a fax or email and we will send you a new authorization form.
of your gifts. B Ifyou change banks, send or fax Linfield a voided check or
B You can spread your contributions over the entire year. deposit slip printed with your new account number. To cancel

B Your gifts accomplish more for Linfield, since mailing and the authorization, please inform us in writing, allowing 15 days

processing costs are reduced notice for the cancellation to take effect.

H Y. i 1 gift acknowl f Linfiel
ou receive an annual gift acknowledgement from Linfield W —% / ’ ’ g ’ e
for your tax purposes. 47
\

To participate in the CAT program, simply fill out the 4

attached form, authorizing automatic transfer of monthly gifts Foryour records
from your checking account to Linfield. Return the form in LaCLEEied RO (0 Il B Rerul ey ) el
the envelope provided, with a voided check or deposit slip for $ monthly
identification by the bank. That’s all there is to it! Period authorized: Until further notice, or
B Once authorization has been confirmed, Linfield will receive Startdate —— End date
your gifts on the 20th day of each month. Notification of your L smetl
gifts will appear on your bank statement. - J

Linfield College Contributions Automatically Transferred (CAT) Authorization Form

Name

Address City. State Zip

Home phone Work phone

U I authorize my bank to transfer the following amount from my checking account to Linfield College: $ __ monthly ($10 minimum)

1 Enclose a voided blank check or deposit slip for account identification by bank.
Period authorized:

Deductions should begin once account authorization is confirmed (approximently one month from receipt of my CAT form) and continue until

further notice, 0r deductions should begin and end on these dates: Start date End date

Signature (all account owners must sign) Date

Signature (all account owners must sign) Date

My company, will match my gift. Enclosed is the appropriate form indicating the total annual amount of my gift.
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