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Twin Rocks Friends Camp is offering EFT – Electronic Fund Transfers

Electronic Funds Transfer (EFT) is an optional service that authorizes Twin Rocks to deduct your
gifts automatically from your checking or savings account. EFT saves you time and money,
avoiding postage and check costs and ensuring that your checks won’t be delayed or lost in the
mail. It also helps Twin Rocks achieve better stewardship of your gifts by reducing processing time
and costs. Here is how to get started:

1. Fill in the EFT form below completely with your personal and bank information.
2. Indicate the amount that you want deducted each month.
3. Indicate the 10thor the 25thof the month for your deduction to be made.
4. Indicate which month you would like your deduction to start.
5. Read the agreement on the form and sign and date the form.
6. Return the completed form to Twin Rocks

We will need at least a week to process the paperwork before the date you indicate. You may
discontinue this service at any time. If not cancelled, this agreement will remain in effect until:

1. You write a note or e-mail TRFC notifying us that you want to end this agreement with reasonable amount of time
to process the request before the next withdrawal. (If you are giving toward a specific pledge, you will be notified
near its completion and asked if you want to continue your withdrawals.)

2. TRFC or your bank sends you 10 days' written notice that this agreement will end.

Your bank statement can serve as confirmation of your monthly withdrawal and a year-end
receipt/update will be sent for tax purposes.

EFT – AUTOMATIC WITHDRAWAL AGREEMENT APPLICATION___ _
I give my bank permission to transfer the following amount from my personal account to pay Twin Rocks Friends Camp
each month following the directives below:

Name _____________________________________

Address ___________________________________

City __________________State ____ Zip ________

Home Phone _______________________________

Amount of monthly withdrawal ________________

Please designate my gifts for the
following:

◻ Charting the Course Capital Campaign
◻ General Fund/As Needed
◻ To ______________________________________

Bank Phone Number __________________________

Bank Routing Number ________________________

Bank Account Number ________________________

Type of Account:
◻ From my checking account (enclose a voided check)
◻ From my savings account (confirm correct Routing

and Account number with your bank)

I prefer the monthly transfer date of: ◻10th ◻25th

To start in the month of _______________________

Bank Name__________________________________
I have read and agree with the information given and attached my voided blank check or savings deposit slip to this form.

Signature ___________________________________ Date ____________________________
Please mail this form to: Twin Rocks Friends Camp, PO Box 6, Rockaway Beach, OR 97136


