
 

 

 

AUTHORIZATION FORM TO DONATE THROUGH BANK ACCOUNT 

Please print clearly and submit to the office: Attn: Kristin Theis. 
 

Name:                                                                                                               Envelope number:  

Address: 

City, State, Zip: 

Phone #: 

Email: 

☐New authorization               

☐This is a modification to a previously elected authorization __________________________________ 

☐Stop my recurring donations beginning (date): ____________________________________________ 

 

Amount each withdraw: $________________________            Start date: _______________________ 
 

Process my recurring donation on: 
 

☐3rd of each month      ☐15th of each month      ☐28th of each month       ☐15th & 28th of each month 
 

Account type: 
 

☐Checking          ☐Savings                         Bank Name: ________________________________________ 

 

routing (ABA) number: ________________________       account number: _______________________ 

 

I authorize St Patrick Catholic Church to withdraw from my account as indicated above. This authority will 
remain in effect until the Church has received notification from me to terminate or modify this agreement. I 
have the right to stop payment within seven (7) days of the contribution date. I am responsible for notifying 
the Church in writing if I decide to terminate or modify this agreement. 
 
Authorized signature: ________________________________               Date: _____________________ 
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