
 

Please place this form (and voided check in a sealed envelope) and mail back to:  
Sacred Heart, PO BOX 470, Webb City, MO 64870 or place in the black slot in sacristy door.. 

 
To cancel/hold future ACH donations, email bookkeepershwc@gmail.com 

 

 

DEBIT AUTHORIZATION 
For AUTOMATIC DONATIONS 

 

I / WE, ________________________ HEREBY AUTHORIZE Sacred Heart Catholic Church, 
herein after called COMPANY, to initiate debit entries and to initiate, if necessary, credit 
entries and adjustments for any debit entries in error to my / our account indicated below and 
to the financial institution named below, hereinafter called FINANCIAL INSTITUTION.  I / WE 
are authorizing the COMPANY to debit the below list account in the amount of: 

 

$ __________ WEEKLY (on Thursday each week) 
 

OR 
 

$ __________ MONTHLY   5th    or    20th   of the month (please circle one) 
 

Date automatic withdrawal to begin: ____ / ____ / ______ 
 

General Operation amount:  $_________ 
 

Building and Maintenance:  $_________ 
 
Type of Account:  ____ Checking ____ Savings 
 

____________________________________________________ 
Name of Financial Institution 
 

____________________   ____________________  
Routing Number    Account Number 
 
This authority is to remain in full force and effect until COMPANY has received written 

notification from me / us of its termination in such time and manner as to afford COMPANY 

and FINANCIAL INSTITUTION a reasonable opportunity to act on it. 

______________________________________________   ____ / ____ / ______ 
Signature                Today’s Date 
 

____________________    
Phone Number 

***PLEASE ATTACH A COPY OF YOUR VOIDED CHECK*** 


