St. Joseph Catholic Parish
520 E. Northview

McPherson, KS 67460-1918

1-620-241-0821
Dear Parishioners,

We invite you to participate in the “Direct Payment” option for your regular tithing and/or for the Building Fund tithing.

You select the amount to have withdrawn from either your bank checking or savings account, the terms (weekly, bi-weekly or monthly), the start date, and either Regular Contribution, Builder’s of Faith (building fund) or both.

Complete the authorization form and return to the Parish office.

Thank you for taking this under consideration.  If you have any questions feel free to contact the office (241-3913 or 241-0821).

God bless you.
Visit our web site @  www.stjosephmcpherson.com

St. Joseph Catholic Parish

520 E. Northview

McPherson, KS 67460-1918

1-620-241-0821

Authorization Agreement for Direct Payments (ACH DEBITS)

Company Name: St. Joseph Catholic Church

I (we) hereby authorize St. Joseph Catholic Church, hereinafter called COMPANY, to initiate debit entries to my (our) _____  checking account / _____  savings accounts (select one) indicated by the attached voided deposit slip or check.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.
Amount to be debited:  $_______________   Regular Tithing (Reg.)

Debit monthly on the 1st _____

Bi-weekly beginning ___________________

Debit monthly on the 15th _____

Weekly beginning _____________________

Amount to be debited:  $_______________ Building Fund (BF)
Debit monthly on the 1st _____

Bi-weekly beginning ___________________

Debit monthly on the 15th _____

Weekly beginning _____________________

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Names(s) __________________________________________________________________




Please Print

Date ____________________
   Signature _______________________________________

PLEASE INCLUDE YOUR VOIDED DEPOSIT SLIP OR CHECK.

