
TYPE OF 
AUTHORIZATION

   Change Donation Date

   Change Banking Information

Name: (Please print) Envelope #:

Address:

City: State: Zip Code:

Email: Phone:

Date of First Donation:

      Monthly on the 1st

       Weekly Offering $       Monthly on the 15th

      Monthly Offering $

YOUR BANKING 
INFORMATION

Name of Financial Institution:

Routing Number:

Account Number: 

      Checking account      Savings account

SIGNATURE TO AUTHORIZE:

HOLY SPIRIT CATHOLIC CHURCH
2952 EDISON ST. NW
UNIONTOWN, OH 44685

1/1/2014

PLEASE ATTACH A VOIDED CHECK

Return this signed & completed form to the parish office, drop in the Sunday collection basket, or mail to:

AUTHORIZATION FORM FOR AUTOMATIC DEDUCTIONS
HOLY SPIRIT CATHOLIC CHURCH, UNIONTOWN, OHIO

I authorize Holy Spirit Catholic Church of 2952 Edison St. NW, Uniontown, Ohio 44685 to direct St. Joseph Credit Union to initiate

electronic entries to my checking/savings account and have agreed to the terms listed below. I may revoke my authorization with

Holy Spirit Catholic Church at any time by notifying the parish office in writing.

Effective Date of Authorization: 

    New Authorization

   Change Donation        
Amount

Amount: (Choose One)

Frequency of Donation: 
(Choose One)

     Weekly                               
(transferred on Fridays)

   (will be transferred on Dec. 15th)

(All donations will be transferred on 
the first business day following a 

weekend or holiday)

        Discontinue electronic 
donation      

Holiday Offering: 

          Christmas

          Easter

   (will be transferred on April 1st)

TITHE/OFFERING INFORMATION
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