O gl Church er Saint Peter

] /

STEWARDSHIP OF TREASURE
Direct Payment Plan — (Electronic Bank Debit)

| authorize the Church of St. Peter and the financial institution named below to initiate entries to
my checking/savings account. This authority will remain in effect until | notify the Church of St.
Peter in writing to cancel it in such time as to afford the financial institution a reasonable
opportunity to act on it. | can stop payment of any entry by notifying my financial institution three
days before my account is charged.

SUNDAY OFFERTORY

] | authorize the Church of St. Peter to charge $ on the 5" of every month.
] | authorize the Church of St. Peter to charge $ on the 20" of every month.
] | also want to contribute to the Other Funds and Offertory Envelopes. (additional form)
Name of Financial Institution Branch

City State Zip Code

Name and Address (Please Print)

Signature & Date

Account Number Checking or Savings

Financial Institution Routing Number

(between the [: [: on the bottom left of your check)

Please attach Voided Check Here

If you are interested in contributing to other Church Ministries or other Offertory Envelopes, please fill out the
‘Other Funds & Offertory Envelopes’ form. If you are interested in paying your John Ireland or Religious
Education tuition, please complete the ‘John Ireland School & Religious Ed’ form.

We will send you a copy of your selections. The electronic entries will also appear on your bank statement
and on your Parish Financial Statement or Education Reports. Thank you for your support!!

Do you wish to continue to receive envelopes? YES or NO



