


Support Faculty Role in 10+ 1! 

I (we)	___________________________________ , hereby authorize Bill.
com, Inc., on behalf of Academic Senate Foundation, to initiate the 
entries to the bank account that I enter, or enable Academic Senate 
Foundation to enter, on the Bill.com, Inc. website, in order to 
donate funds in the amounts designated below. Also, if necessary, 
to initiate adjustments for any transactions credited or debited in 
error. I represent that I have authority to authorize all transactions 
to the bank accounts that are initiated through Bill.com, Inc.  I 
acknowledge that transactions initiated to the bank accounts must 
comply with the provisions of U.S. law.  

Monthly Donation:_ _____________________________________________

One-time Donation:_ ____________________________________________

Financial Institution Name:______________________________________

Financial Institution Address:____________________________________

________________________________________________________________

Routing Number:________________________________________________                           

Account Number:_ ______________________________________________               

This authorization will remain in effect until I notify Academic 
Senate Foundation in writing to cancel it in such time as to afford 
Bill.com, Inc. and the bank reasonable opportunity to act on it.  

Name:_ _________________________________________________________                                            

Address:________________________________________________________

________________________________________________________________

Signature: ______________________________________________________                                      

Effective Date:_ _________________________________________________ 




