AUTHORIZATION FORM FOR ELECTRONIC FUNDS TRANSFER

Church of St. Andrew

FOR OFFICE USE ONLY ENVELOPE/DONOR # DATE

Effective date of authorization: / /

Type of authorization: [ New authorization O cChange donation amount O Change donation date
O Change banking information [ Discontinue electronic donation

Last Name First Name

Address

City State Zip

Email Address

DATE OF FIRST DONATION: FREQUENCY OF DONATION: FUNDS: AMOUNTS:
/ / O Weekly — Mondays O Regular Contributions $
O Legacy ENDOWMENT Fund $
O Monthly on the 1% O Tuition Assistance Fund $
[ St. Andrew School Donation $
O Monthly on the 15® O Other $
0 See Back Page for SPECIALS
$
For credit card transactions, are you x 2.75%
willing to help offset the cost? $
Please debit my donation from my (check one): Routing Number:
Valid Routing # must start with 0, 1, 2, or 3
O Ssavings Account (contact your financial institution for Routing #)
@ : . Account Number:
2 O Checking Account (attach a voided check below) C123LCE7B9 123 23L5Ee 000G
> | |
< Check Numbsr
» Account Number
6 L——Routing Number
E — . —— — — ——————— ———————, —— —
X
'fu, | authorize the above organization to process debit entries to my account. | understand that this authority will remain in effect unti | provide
5 reasonable notification to terminate the authorization.
Authorized Signature: B Date;
Card Brand (check one): A visa O MasterCard O American Express O Discover Card
g Card Number: Expiration Date:
g | S S N .
= Name on Card:
m — — —
w
E Billing Address (if different from above):
- — = — = = — —
o
E | authorize the above organization to process transactions in accordance with the information above.
(& ]
Signature (as it appears on the card). __ - Date:

If using a checking account, please attach a voided check over the credit/debit card section above.




These are considered “SPECIAL” envelopes. You may elect to have these set up to automatically withdraw ONE
TIME or YEARLY on the 1% or the 15" of the month they are assigned.

Check here if you do all your donations via EFT or Oniine and do not need envelopes mailed to you.

MONTH SPECIAL ENVELOPE AMOUNT ONE TIME(X) YEARLY(X}
January

Solemnityof Mary  emmmmemeeeeen s e

Initiaf Offering e s e
February

Central MN Catholic Magazine (formerly St Cloud Visitor) =~ —-------e---= —ommmmmeee e

AshWednesday — eeeeeeeee s e

Bishops Annual Appeal s e e
March )

Easter Flowers e s e

Catholic Relief Services e e e
April

Holy Thursday (Rice Bowl) e e s

Good Friday (HolyLand} ~ emeeeeemeeem eemeemmeeees e

T o

Catholic Home Missions e s e
May

Holy Father Peter'sPence ~  seeemeseeemem —mmeemmmee—e oo
August

Assumption e e e
October

World Mission Sunday ~ ememeeeeeeeen e e
November

All Saints e e e

Campaign for Human Development ~ ceemeeeeeeees e e

Thanksgiving ~ emmmemeeeen e e
December

Christmas Flowers et s e

Immaculate Conception e e e

Retired Religious Fund e e e

Christmas e e

OTHER CONSIDERATIONS (Specify Month if One Time)
Abba Pregnancy Resource Center ~ semmmmemmeemes mmeememeeem oo
CAER e e e
SOCIAL JUSTICE MISSION QUTREACH ~ =mmmmemmemees moemmmmmes e

Fall Festival Donation (September) ~ sememmemeeeem e e
St. Andrew School Marathon (October)  —meeeemees e e



