Dear Parishioner,

     St. Edward Church now has the capability to electronically debit your account for the Sunday Offertory collection, Preschool, Building Fund or St. Vincent de Paul.  When parishioners choose Electronic Funds Transfer (EFT), the church can more easily manage the cash flow budget over the entire year and save time on posting parishioner contributions. We can customize your payment period for only a few months, if you wish.

     To take advantage of the electronic transfer, please complete the form below.  An authorized signer on the bank account indicated must sign the form.  Debits will occur on the 5th or the 20th (or the next banking day) of each month and will continue until you initiate a change in this agreement.  You may return the completed form to my attention through the mail, collection basket, or drop it off at the parish office.  If you have any questions or comments, please feel free to contact me at 587-3254.  Thank you for your kind support of St. Edward the Confessor Church.

Sincerely,
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Paula McDonald

Administrative Assistant

St. Edward the Confessor Church

St. Edward the Confessor Church

Authorization for Automatic Withdrawal of Sunday Offertory Collection

--------------------------------------------------------------

General Information (please print):

     Parishioner Name:_______________________________________

     Envelope Number:_______________________________________

     Email Address: _________________________________________

     Phone Number: ________________________________________
________________________________________________________________________

Automatic Withdrawal Agreement
I request my bank or credit card company to monthly transfer funds in the amount of $_____________ until further notice.  I understand I am in full control of my donation and anytime I wish to make changes I will contact the parish office.  I prefer a monthly transfer date of the 5th or the 20th.  (circle one)

     ______ Checking (attach a voided check)     ______  Savings (attach voided deposit ticket)
    ____ Visa        _____ Master Card      Acct. # _________________________________

                                                            Exp. Date _____ _____ / _____ _____
Parishioner Signature and Date:  _______________________________________

Month you would like to begin  ________________________________________

Please check one:  Sunday collection
______
St Vincent de Paul  _________




      Building Fund __________
Preschool  _________________


