
OFFICE OF DEVELOPMENT       1200 W. Montgomery Road, P.O. Box 1304       CONTRIBUTIONS@TUSKEGEE.EDU         334-727-8607- -

WIRE TRANSFER AUTHORIZATION FORM 

Name:  ______________________________ 

Address: _________________________________ 

City:  ________________  State: _____  Zip Code: ______ 

Home Phone:  ________________ 

Email Address: __________________________________ 

Grad Year:  _______ 

Bank Name:  Regions Bank 

Routing Number:  062000019 

Account Number:  0256628749 

BANK INFORMATION 

GIFT INFORMATION 

Amount of Gift: $_________   Expected Date of Transfer:  ________ Transferring Bank:  _________________ 

My signature below confirms my decision to make a charitable gift or pledge to Tuskegee University 

__________________________      ______________ 
Signature                                        Date 

Office Use Only:  GL Account to Credit: ______________________________    Department:  _____________________________     Administrative Office:  ___________________________ 

Tuskegee University appreciates all gifts given to the university to benefit our students and seeks to 
recognize donors giving $1,000 or more in our Eminent Associates Recognition Program.  Please select 
�š�Z�]�•�����}�Æ���]�(���Ç�}�µ�[�����o�]�l�����������]�š�]�}�v���o���]�v�(�}rmation regarding becoming an Eminent Associate. 

EMINENT ASSOCIATES RECOGNITION PROGRAM 

AGREEMENT STATEMENT 

Beneficiary:   Tuskegee University c/o The 
Office of Advancement and Development 

Address:  P.O. Box 1304 
   Tuskegee Institute, AL 36087 


	City: 
	State: 
	Amount: 
	Date: 


