St. Monica Parish

P. O. Box 128   Moraga, CA  94556

(925) 376-6900

Sunday Collection EFT Authorization Form for Checking , Savings or Credit Card

Please Print

Name: On Acct: __________________________________________________________

Street: ___________________________________________________________

City/State/Zip: _____________________________________________________

Daytime Telephone Number:  (________)   ______ - ___________       

Date Transfers Are To Begin:  _____________________________

Please enter amount to be deducted from your account:  _____________________

$____________Weekly (Transferred on Monday)  (Checking Only)

$____________Semimonthly (Transferred on the 1st and the 15th) (Checking /Savings Only)

$____________Monthly (Transferred on the 15th)  (Checking/Savings/or Credit Card)

Type of Account:  Please circle one

Checking Account…Please attach a voided check

Savings Account…Please attach a savings deposit slip
Credit Card Account:

(  VISA

( MasterCard

Credit Card Number ___________________________________

Expiration Date        ___________________________________

Zip Code where your credit card statement is sent:  __________

I authorize St. Monica Parish to process debit entries from my checking, savings or credit card as noted above.  This authority will remain in effect until I give reasonable notification to terminate this authorization. 

Authorized signature on account: _____________________________Date: ___________

