
Automatic Withdrawal Consent Form 
 

               For office use:   
                                                        Envelope number ________________ 

 
 

Name  _______________________________________________ 
 
Address _______________________________________________ 
 
Telephone _______________________________________________ 
 
Email  _______________________________________________ 
 
 
To pay through your bank account, please attach a void cheque in this box: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Please debit my bank account on the 15th of each month the following amount: 
 
         $50____      $75____    $100____    $150____    $200____  Other  $___________________ 
                                                                                                                                  Please specify amount 
 
I would like my contribution to begin in the month of______________________________. Withdrawals occur 
on the 15th of each month. 
 
I would like to contribute $20 annually to assist with the cost of the program.  YES_______  NO________ 
 
 
 
_____________________________________                               _________________________ 
Signature                                                                                               Date 
 

(Drop in Collection Basket or drop off at the Parish Office) 

VOID CHEQUE 
 
 

Alternately, you can provide an auto withdrawal form from your bank. 
 


