
Name:

Address:

City/State/Zip:

Signature:

Phone:

Email:

Employer(optional):

Job Title(optional):

Can you donate to KVSC on a monthly basis from 
your checking or savings account? Here’s how: 

Monthly Electronic Funds Transfer: 
Please deduct $____________on the first business day of each month from 
my ______checking or ______ savings (check one) 

Please fill out this form and mail to: 
St. Cloud State University Advancment and Alumni Engagement 
720 Fourth Avenue South 
St. Cloud, MN 56301

* Please attach a voided check associated with the account. This will remain in effect until you notify 
KVSC in writing at least 3 business days before the account is charged. Thank you!


