
AUTHORIZATION AGREEMENT 
FOR PREAUTHORIZED PAYMENTS—2019 

 

COMPANY NAME:   St. Mary Parish               COMPANY ID NUMBER:   1048858 
 

 I (we) hereby authorize St. Mary Parish, hereinafter called COMPANY, to initiate debit 
entries to my (our) checking account indicated below and the depository financial institution 
named below, hereinafter called DEPOSITORY, to debit the same to such account. I (we) 
acknowledge that the origination of ACH transactions to my (our) account must comply with the 
provisions of U.S. law. 
 

DEPOSITORY NAME: ________________________________________________    BRANCH: ________________________ 
                                                                             (your bank’s name)                (if your bank has a branch) 
 

CITY:  _____________________________________________________ STATE:  _______________  ZIP: _________________ 
 

ROUTING/ABA NO.:  _______________________________________  ACCOUNT NO.: ___________________________ 
                                                             (your bank’s routing number)                          (your checking acct number) 
 
 
 
 
 
 
 
 
 
 
 

This authority is to remain in full force and effect until COMPANY has received WRITTEN notifi-
cation from me (or either of us) of its termination in such time and in such manner as to afford 
COMPANY and DEPOSITORY a responsible opportunity to act on it. 
 

NAME(S): __________________________________________________________________ 
  (print your name) 
 

NAME(S): __________________________________________________________________ 
  (if joint account, print both names) 
 

SIGNED: __________________________________________________________________   DATE: ______________________ 
 

SIGNED: __________________________________________________________________   DATE: ______________________ 
  (if joint account, both parties must sign) 

 
 
  

STAPLE VOIDED CHECK HERE 



I (we) understand that the following amount(s) will be deducted from my checking account for 
my offertory contribution to St. Mary Parish, Milton: 
 
 $_________________________ every (____) week;  (____) month  -  check one 
 
Deduction will occur on Monday, unless a holiday, and then deduction will occur the following 
business day. If you choose monthly, deduction will occur on the first Monday of the month. 
 
I (we) would also like to have the following amounts deducted for special collections at St. Mary 
Parish, Milton: 
 
   No other amount deducted. 
 

   $___________ monthly Faith Formation Donation to support St. Mary Faith Formation 
   Program. (Will be deducted on the first Monday of each month, unless it is a 
   holiday, then deduction will occur the following business day.) 
 
 
 
 
 
 
 
 
   PLEASE DISCONTINUE SENDING MONTHLY COLLECTION ENVELOPES THAT ARE 
  MAILED TO MY HOME. 
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