[ hereby authorize Corpus Christi Catholic Church to debit my

checking credit card account as indicated

on a weekly, monthly or semi-monthly basis for the amount specified helow:

Checking Account Information

Bank Name:

Credit Card Information

(Discover, Mastercard, or Visa)

Account Number:

Routing Number:

If your account name is different from the name on your envelope,
please print the account name clearly on the line below:

Please attach a voided check along with this form.
Effective Date:

Credit Card Type:
Cardholder Name:
Credit Card Number:

Credit Card Expiration Date:

If your account name is different from the name on your envelope,
please print the account name clearly on the line below:

This is the date we will start deducting funds.

Effective Date:

Church Envelopes:  (Please select one)

Continue to send envelopes _ Discontinue envelopes _

Choose one of the following: Weekly = Monthly Semi-Monthly

Weekly: Tithing Amount $ Day of the week you want funds deducted:

Monthly: Tithing Amount $ Date you want funds deducted:

Semi-Monthly: Tithing Amount $ Dates:

Building Fund: Amount $ Date:

Needy Fund: Amount $

If you wish to participate in automatic withdrawal for any extra collections, you may use the attached form.

My e-mail address is:

I understand the following:
e  Corpus Christi Catholic Church will withdraw funds directly from my bank account or credit card as indicated.
e That these donations will continue until I notify the parish office to discontinue them.

e IfIneed to make any changes I can do so by calling Wilma Ernesti at (712) 323-2916 or by e-mail at
wernesti2@parishmail.com.

Signature: Date:

NOTE: You do not need to complete this form if you set-up automatic withdrawal through the parish website. Only complete the form if you would like the parish to set-
up automatic withdrawal for you. Those already participating do not need to complete another form. Call the office (323-2916) if you have any questions.




