
 
Want to make your charitable giving hassle free?  You can do this with automatic monthly payments from your checking or 

savings account.  It saves time and postage and it’s easy to sign up for. You can make a meaningful gift without a big impact on 

your monthly budget. 

 

Here’s how the Direct Payment Plan works:  You authorize regularly scheduled payments to be made from your checking or 

savings account.  Then, just sit back and relax.  Your payments will be made automatically on the fifteenth day of each month. 

The SDSM&T Foundation will send you an annual statement of your giving so you have a record of your charitable gifts for tax 

purposes.   

 

The authority you give to charge your account will remain in effect until you notify us in writing to terminate the authorization.  

To take advantage of this service, complete the attached authorization form and return it with a voided check to: 

   SDSM&T Foundation 

   501 E. St. Joseph Street 

   Rapid City, SD  57701   

                  

 
AUTHORIZATION FOR DIRECT PAYMENT 

 

I authorize the SDSM&T Foundation and the financial institution named below to initiate entries to my checking/savings 

account.  This authority will remain in effect until I notify you in writing to cancel it in such time as to afford the financial 

institution a reasonable opportunity to act on it.  I can stop payment of any entry by notifying my financial institution 3 days 

before my account is charged.   

 

              
(Name of Financial Institution)      (Branch) 

 

         ________ ____________ 
(City)                    (State)   (Zip Code) 

 

          Monthly donation    $   
(Signature)                                                                 (Date) 

 

Sanna & Ronald Asmussen  
(Your Name – Please Print) 

 

              

(Your Address – Please Print)  (City)                          (State)                                                                   (Zip Code)  
 

Routing Number_______________________    Account No. _______________  
          (Nine digit number on the bottom of your check) 

 

I choose to support the FSAE (Mini Indy) Team. 

 

 

PLEASE ATTACH A VOIDED CHECK.  THANK YOU FOR YOUR GIFT!

 


