
Automated Giving 
 

Some of us are not always able to make it to weekend Liturgy here for various reasons. 

Please realize, that although you are not here a given week, your parish still needs your support. 

 

Below is the authorization form enabling you to have your Sunday contribution electronically provided to 

St. Joseph’s via ACH Auto-Deduct.  If you choose to sign up, you will continue to receive your Sunday/Special Collection 

envelopes in the mail.  Your contribution envelopes have a box that can be checked stating “I give electronically”.  You can 

continue to use your offertory envelopes and simply check this box. 

All that is required is to fill out the form below, attach a Void check, and return by placing in the collection basket, dropping off 

or mailing to the parish office.  Your banking information is kept secure and confidential. 

 

If you have any questions, please feel free to contact the business office at (815)939-3573.  

  
YOU CAN ALSO DONATE ONLINE SECURELY WITH PAYPAL AT 

WWW.STJOSEPHBRADLEY.ORG 
 

LOOK FOR THE                           BUTTON ON OUR HOME PAGE 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - 

AUTOMATIC WITHDRAWAL AUTHORIZATION FORM (ACH DEBITS) 
I (we) hereby authorize Midland States Bank on behalf of St. Joseph Church, to initiate debit entries from my (our) banking account as 

indicated below. 

_____________________________________________________________________________ 
    (Financial Institution Name)                                                                                                               (Branch if needed) 

_____________________________________________________________________________ 
    (Address)                                                                                    (City/State)                                                                 (Zip)                                                                                                      
____________________    ____________________     Type of Acct:  Checking___Savings____ 
(Routing/Transit Number)                        (Account Number)                              
 

Date of Transaction:  5th and/or 20th  Amount of each Transaction  $___________ 

                                     (Circle One or Both) 

 

This authority is to remain in full force and effect until St. Joseph Church has received written notification  

from me of its termination in such time and manner as to afford St. Joseph Church and Financial 

Institution a reasonable opportunity to act on it. 

 

_________________________________________________________________________ 
                (Print Individual Name)                                                                           
_________________________________________________________________________ 
                 (Street Address)                                                                            (City, State and Zip) 

________________________________________      ______________________________      _____________________________________ 
                    (Signature)                                                                                              (Date)                                                                               (Email Address) 

PLEASE ATTACH A VOIDED CHECK TO THIS FORM BELOW 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


