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	 Recurring Gift  
	 Authorization Form
Use this form to set up automatically recurring gifts to Purdue using your credit card, debit card, or  
checking account. You determine how much, how often, how long, and where you want the money to go.  
Please print an extra copy of this form for your records.

Gift Information
Designation (list dollar amount of each payment)

$_ ____________  Purdue Annual Fund (University Unrestricted) (RF0001)

$_ ____________  College/School (specify) ___________________________________________________

$_ ____________  Department (specify) _ ____________________________________________________

$_ ____________  Libraries (RF0088) 

$_ ____________  Other (specify) ___________________________________________________________

$_ ____________  Other (specify) ___________________________________________________________

Start date: __________________

How often?	 Monthly  	 Quarterly  	 Semi-annually  	 Annually

How long?  	 Until I notify you to stop  	 Number of payments: ______ 	 Stop date: _ ________________

Payment Authorization
	  Checking account (Please enclose a cancelled check)

	  Credit card or debit card

	 As specified above, I authorize Purdue Foundation to charge my:

		  Visa		  Mastercard		  Discover		  American Express

	 Card number ______________________________________________  Exp. date_____________

	 Name on card ___________________________________________________________________

	 Signature _________________________________________________  Date _________________

Matching Gifts
	  I anticipate that my gift will be matched by (specify company) ________________________________________________________

Donor Information
Name _____________________________________________

Street address ______________________________________

City _______________________________________________

State __________  Zip code ____________________________

Telephone _ ________________________________________

e-mail _____________________________________________

Alumna/us?	  yes	  no	 Year graduated:__________

School ____________________________________________

Mail form to: Purdue Foundation, 403 West Wood Street, West Lafayette, IN 47907-2007
Contact us at: (800) 319-2199 or gifts@purdue.edu

Spouse Information
Spouse name _______________________________________

e-mail _____________________________________________

Alumna/us?	  yes	  no	 Year graduated:__________

School ____________________________________________

Name at graduation_________________________________
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