
 

 
Authorization Agreement for Preauthorized Payments 

Schedule your donation to be automatically deducted from your bank account.  Complete and sign this 
form to get started! Here’s How Recurring Payments Work: You authorize regularly scheduled debits 
from your checking/savings account.  The debit will appear on your bank statement as an “ACH Debit.”  
You agree that no prior notification will be provided. 
 

 

Please complete the information below: 
 
I hereby authorize St. Patrick Catholic Church hereinafter called COMPANY, to initiate debit entries to 

my (our) account indicated below and the depository named below, hereinafter called DEPOSITORY, to 

debit same to such account. 

Amount $_____________________________ 

Recurring Schedule:  Annually (15th of Dec)  Semi-Annually (15th of Jun/Dec) 

 Quarterly (15th of Jan/Apr/Jul/Oct)     Monthly (15th of each month)     Weekly (Friday)     

                     

 Checking            Savings 

Name on Acct  ___________________________ 

Bank Name  ___________________________ 

Account Number ___________________________ 

Bank Routing # ___________________________ 

Bank City/State ___________________________ 

       
 

 

Name(s) Printed ____________________________________________________________________ 

Signature         Date       

Signature         Date      
 
 
This authority is to remain in full force and effect for thirty-six (36) months or until COMPANY and DEPOSITORY has 
received written notification from me (or either of us) of its termination in such time and in such manner as to afford 
COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
 

RETURN TO: 
St. Patrick Catholic Church 

301 E Adams St 
O’Neill, NE 68763 


