St. Vincent de Paul Catholic Church
ACH Form

Automated Clearing House (ACH)

Automatic Bank Withdrawal Authorization

Parishioner Name:

ID/Envelope Number:

Bank Account Number: Bank ID Number:

| Account Type: CHECKING

SAVINGS

1) REGULAR SUNDAY CONTRIBUTION

Amount:

Start Date:

/ /

Monthly on the 1%
Monthly on the 15%
Weekly on every Monday

2) SVDP SOCIETY BLACK BAG Amount:
Start Date:
Monthly on the Monday
/ / after BLACK BAG
Signature: Today’s Date:

Please attach a VOIDED BLANK CHECK to the back of this form.

If you have any questions regarding ACH withdrawals, please contact
Josie Kleypas at 255-1389 ext 221 or josie@svdpparish.org




St. Vincent de Paul Catholic Church
Building Our Future ~ Together
Capital Campaign

ACH Form
Automated Clearing House (ACH)

Automatic Bank Withdrawal Authorization

Parishioner Name:

ID/Envelope Number:

Bank Account Number: Bank ID Number:
| Account Type: CHECKING SAVINGS
3) CAPITAL Amount
CAMPAIGN of each draw:
Start Date:
Monthly
/ / Quarterly
Draws are done on the 1% day of the month or Semi-Annually
the next business day closest to the 1%, Annually

Signature(s):

Today’s Date:

Please attach a VOIDED BLANK CHECK to the back of this form.

If you have any questions regarding ACH withdrawals, please contact
Josie Kleypas at 255-1389 ext 221 or josie@svdpparish.org

Special Instructions or Comments:



mailto:josie@svdpparish.org

