
 
 

 

BANK DRAFT INSTRUCTIONS 

 

 

 

Please provide Austin College with the following information: 

 

 

 Depository/Bank Name:  _______________________________________ 

 

 City, State, Zip:  ______________________________________________ 

 

 Bank Transit/ABA/Routing #:  ___________________________________ 

 

 Account #:  __________________________________________________ 

 

 Amount to be deducted:  ________________________________________ 

 

 Payment Schedule/Frequency:  ___________________________________ 

 

 Please attach a “Voided Check” or Printed Document from the Banking Institution. 

 


