
St. Mary’s Catholic Church ES6911

       AUTHORIZATION AGREEMENT FOR AUTOMATIC WITHDRAWAL OF FUNDS 

Envelope #__________________(leave blank if not applicable) 

Name (please print)__________________________________________________________________________________________ 

Address__________________________________________________________________________________________________ 

City________________________________________________________________State________________Zip_______________ 

CONTRIBUTION INFORMATION 

REGULAR CONTRIBUTIONS (ongoing): 

Church Fund Dollar Amount Frequency (please check one for each church fund): Start Date 

 General Fund/Offertory $____________  Weekly - Mondays 
 Monthly - 1st     or     15th  (circle one) 

 
____/____/____ 

 Building Fund $____________  Weekly - Mondays  
 Monthly - 1st     or    15th  (circle one) 

 
____/____/____ 

 School Collection $____________  Monthly - 1st     or    15th  (circle one) ____/____/____ 

ONE-TIME CONTRIBUTIONS: 

 Easter Offering 
 Christmas Offering 
 Other 

$__________ 
$__________ 
$__________ 

Transferred April 1st  
Transferred December 15th  
Date to be transferred ______/______/______ 

CREDIT CARD – Do not complete this section if using your checking or savings account. 

Please charge my contributions to my:  Visa  MasterCard  American Express  Discover Card 

Credit Card Number________________________________________________ Expiration Date_________________________ 

I authorize St. Mary’s Catholic Church and Vanco Services, LLC to charge my credit card according to the contribution 
information above. 

 

Signature (as it appears on the credit card)__________________________________________________________ Date____________ 

CHECKING/SAVINGS ACCOUNT – Do not complete this section if using your credit card. 

Please debit my ongoing contribution from my (check one): 

 Checking Account – attach a voided check 

 Savings Account – contact your financial institution for the 
appropriate Routing Number 

Routing Number:___________________________________  
Valid Routing # must start with 0, 1, 2, or 3 
 
Account Number:___________________________________ 

 

I authorize St. Mary’s Catholic Church and Vanco Services, LLC to process debit entries from my account.  I understand that this 
authorization will remain in effect until I provide reasonable notification of its termination.     

 
 
Signature:_______________________________________________________________________ Date: ___________________.
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