St. Mary’s Catholic Church
Automatic Debit Anthorization

Please indicate which fund you wish your automatic debit to
ey Lo:

__Sunday collections 5 fweek 3 fmanth
Phase I pledge hY fweek & fmanth
{(Please fill out a separate sheel for each debit.)

Weekly debits will take place every Manday, Monthly debits will take place
on the 20" of each nmntl.

I autherize S Macy’s Catholic Charch to autematically delsit my
checking'savings pecount a5 designated below. This authority will remain in
elfect wntil | give written notification te cancel it

Checking Account # Aangrind
R
Savinges Account i siard Dale
Financial Dnstilotian Customer Mame (Please ['ﬁll_l.:l
City, State Customer Hié;ﬂlllr-a-_

Transil l{-l':-l;ﬁi-];:-l:_rl.i:"llll r.;l.illi::l' j:lalli'

REQUIRED: Please include voided check to insure correct information for
et aip. Thank vou,



