
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTSMary Immaculate Catholic ChurchPlease return to the Parish Center or deposit in the Sunday Collection BasketName: _____________________________________________________Address: _____________________________________________________City, State, ZIP: _____________________________________________________Payment amount: $__________________________G   Once per month, the 1st  Friday          GOnce per month, the 3rd FridayORG   Twice per month, the 1st and 3rd FridayBank Routing Number: ___________________________________Account Number: _________________________________________G Checking G SavingsE-Mail Confirmation To: _______________________________________________G I would like to continue receiving Contribution Envelopes G Please discontinue my Contribution EnvelopesSigned: ___________________________________ Date: _________________IMPORTANT:  Please attach a voided check below


