                                        St Therese Parish

Direct Payment Form

We are pleased to offer you a new service starting August, 2011 the Direct Payment Plan. Now you can have your contribution deducted automatically from your checking or saving account. And you won’t have to change your present banking service. This procedure will benefit the parish by allowing the parish to have the funds to pay our bills in a timely manner.
The Direct Payment Plan will help you in several ways:


It saves time-no checks to write


It saves postage


It’s easy to sign up for

Here’s how the Direct Payment Plan works:

You authorize regularly scheduled payments to be made from your checking or savings account. Your payments will be made automatically on a specific date. Proof of payment will appear on your banking statement. 

The authority you give to charge your account will remain in effect until you notify us in writing to terminate the authorization. The amount of your contributions can be changed by notifying the parish at least 10 days prior to the payment date. All transactions will be confidential.

All you need to do:

1. Mark the box before the type of account to indicate whether your payment will be deducted from your checking or savings account.

2. Fill in your name, financial institution name and location, the date, account number and routing number.

3. Choose the date (or dates) you would like to contribute and the amount of your contribution(s). For convenience, you will be able to make your monthly contribution on the 1st or 15th or in two payments, taken out on the 1st and 15th of each month.

Note: Be sure to sign the form!

Forms can be mailed back or brought to the parish office.   St Therese Parish





                                                     N2085 County Road AB







                             Denmark WI  54208

See form on back.

Authorization for Direct Payment

I (We) authorize St Therese Parish to initiate electronic debit entries to my:

 

____Checking account

_____Saving account

                       (attach a voided check)

For my church stewardship/dues. I agree to contribute the amount listed below on the date(s) I have selected. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of US law. This authority will remain in effect until I have cancelled it in writing. All transactions will be confidential.

____1st of the Month
  $__________
____15th of the Month $___________


                      
 _____1st and 15th of the Month $_________

____________________                                         _______________________________

Date                                                                          Name (Please Print)

________________________________________________________________________

Financial Institution Name (Please Print)

________________________________________________________________________

Financial Institution City and State

________________________________________________________________________

Routing Number

________________________________________________________________________

Account Number



_____________________________________________________________                                                        

 

Authorized Signature

PLEASE KEEP A COPY OF THE AUTHORIZATION FOR YOUR RECORDS

