St. Joseph's Parish
Payment Authorization Form

Electronic Funds Transfer (EFT)

Name on account (Print):  _______________________________________

Account Holder’s Phone Number:  ________________________________

Street Address:  _______________________________________________

City , State, Zip:  _______________________________________________

I authorize the following:

· New Payment from account specified (one account only, please)

· Change in previously schedule payment indicated below

· Discontinue Electronic Funds Transfer from Account specified below

Account Information

Please provide information for one account only.

Bank Information

Bank Name:  __________________________________________________

Account Type:

___  Checking (please attach voided check)




___  Savings (please attach deposit slip)

Routing Number:   _____________________________________

(note: your routing number is located as the first set of numbers at the bottom, left-side of your checks.)

Account Number:  _____________________________________

Authorization Effective Date:  month:  _________   day:  ________  year:  _________
(date you want your payment schedule to begin/change/end.)

Payment/Contribution Schedule

	Payment Type *

*weekly offertory, debt reduction, grocery cards
	Payment Schedule (circle one)
	Amount of  Each Payment
	Payment Starting Date
	Collection Date

(choose date)

	Enter Payment Type:
	Weekly

Monthly

Other: _________


	$
	MM/DD/YEAR
	1st of month

15th of month

	Enter Payment Type:
	Weekly

Monthly

Other: _________


	$
	MM/DD/YEAR
	1st of month

15th of month


I authorize St. Joseph’s Parish, Borough of Millstone, to debit from the account specified on this form. This authorization will remain in effect until I give reasonable change or cancellation notice to terminate authorization.  I understand there will be a $20 nonsufficient funds (NSF) fee for any NSF debits.

Authorized account signature:  __________________________________________________

Date:  ________________________________
