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2515 W. Palatine Road, Inverness, IL 60067

Date____________________________

□ New Authorization

□ Change/Update

Effective Date_________________________

Envelope # ________________________

Name___________________________________________________________________________________________

Address_________________________________________________________________________________________

Town__________________________________________________________ State__________ Zip Code___________

Phone # Home _________________________ Work_________________________ Cell________________________



DEDUCT IT FROM MY:		□ Checking Account		□ Savings Account


					(Attach a voided check)		(Attach a savings deposit slip)





Bank Routing # I:___________________________________I:





Account #_________________________________________





Credit/Debit Card





VISA #_____________________________________________	Expiration Date_____________________





MasterCard #________________________________________	Expiration Date_____________________





Discover #__________________________________________	Expiration Date_____________________





American Express_____________________________________	Expiration Date_____________________





Please return completed form to parish office. For more information, call 847-907-3411.





DONATION OPTIONS 		Your generous contributions help us to fulfill our mission. Thank you!


Sunday Contributions


Monthly			$__________	Transfer on the 1st or 15th  (please circle)


Semi-monthly		$__________	Transfer on the 1st and 15th  


Quarterly		$__________	Transfer the 1st of January, April, July, October


Annually		$__________	Transfer the 1st of December


Special Contributions


Capital Replacement Fund	$___________	□ Monthly   □ Quarterly   □ Annually


Capital Campaign	$___________	□ Monthly   □ Quarterly   □ Annually


Holiday Contributions


Easter			$__________	Transfer April 1


Christmas		$__________	Transfer December 15





I authorize Holy Family Catholic Community to process credit/debit entries to my account. I have attached a voided check or deposit slip if needed. This authority will remain in effect until I give reasonable notification to terminate this authorization.      □ Check here if you no longer wish to have envelopes sent to your home.





Authorized Signature___________________________________________________Date____________________





Electronic Donation Authorization Form





Your generous contribution helps us to fulfill our Mission. Thank you!
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