
 UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION* 
Electronic Funds Transfer Authorization Form 

Yes, I would like to give a sustaining gift to (fund name) 
 

                             using the security and convenience of Electronic Check Processing. 

Amount of Gift: $                                             each (month/quarter/year)                                                                                ,       
to be withdrawn on the 15th of the month, or the first business day thereafter.  Date of first withdrawal: 

 (mm/yy). 

As a duly authorized check signer on the financial institution account identified herein, I hereby authorize the 
UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION to convert paper checks, facsimile checks and/ or checks by 
telephone that correspond with the financial institution account identified herein, and which are received by the 
UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION as gifts from me, into electronic debits. 

For accounting purposes, all electronic debits will be reflected in the monthly bank statement that corresponds with 
the financial institution account identified herein and paper checks, after conversion, will become VOID and will not 
be returned to me by the corresponding B ank or the UNIVERSITY OF CALIFORNIA, BERKELEY  FOUNDATION. 

I understand and authorize all of the above as evidenced by my  signature below. 

Authorizing Signature                                                                          Date 
 

                                                                                                       (                   ) 
Print Name                                                                          Contact  Number (s) 

Financial Institution Account Identifying Information 
 

Enter financial institution account information into the fields provided below and attach a blank VOID check: 

  Financial institution                                      Branch 

  City                                                               State                              Zi p 

  Transit/aba #                                                   

account# 

Send original of this document and blank VOID check to: 

Catalina "Catie" Cariaga
Boalt Hall Alumni Center
University of California
2000 Center Street, 4th Floor 
Berkeley, CA  94704-7220 

 
If yo                       If you have any  questions, please contact 510.643.6542 or ccariaga@law.berkeley.edu 

*The  Un ivers i t y  of  Califo rn ia ,  Berke ley Fo u n d a t i o n  ( U C B F)  i s  o r g a n i z e d  to encourage pr ivate gi f ts,  t r us t s, and bequests f o r  the benef i t  of  the Universi t y of California, Berkele y. 


