
ACH Giving Authoriza1on Form 
St. Rocco’s Catholic Church – Mar3ns Creek, Pennsylvania 

 
Please check one:      ____New      ____Revised      ____Terminated 
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Parishioner Name (s) _____________________________________________________  Envelope # ___________ 

Address _______________________________________________________________________________ 

City __________________________________________ State _____________  Zip Code ______________ 

Phone # _______________________________________  E-Mail _______________________________________ 

_ 
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Name of Financial InsBtuBon (Bank) ______________________________________________________________ 

Address of Financial InsBtuBon (Bank) ____________________________________________________________ 
                             (city/state/zip code) 

     Please debit my contribuBon directly from the account checked below: 

  _____ Checking Account (aLach a voided check) 
 
  _____ Savings Account (aLach savings deposit slip) 
 
     Bank RouBng #  ___ ___ ___ ___ ___ ___ ___ ___ ___  Bank Account # ________________________________  

 
Example: Located at the bo1om of your check or deposit slip: 

 
 

     EffecBve Date of AuthorizaBon:  ______ /______ /______ 

Gi
>  

Monthly ContribuBon 
 

Amount of monthly contribuBon:  $ ________________ 

I / We hereby authorize St. Rocco’s Catholic Church to iniBate debt entries to my / our checking/savings account at the 
financial insBtuBon (Bank) listed above and, if necessary, iniBate adjustments for any transacBons credited/debited in 
error. My / Our account will remain subject to its’ individual terms and condiBons, which are not modified by this 
authorizaBon. I / We acknowledge that the originaBon of these transacBons must comply with the provisions of U.S. law.  
 

I / We authorize St. Rocco’s Catholic Church to deduct my / our offering monthly, in the amount specified above. I / We 
understand that this authorizaBon will remain in full force and effect unBl St. Rocco’s Catholic Church has received 
wriLen noBficaBon from me (or either of us) of its terminaBon or change of amount - in such a Bme and in such a 
manner as to afford St. Rocco’s Catholic Church and the Bank a reasonable opportunity to act upon it.  
 
     _____________________________________________________   Date ____/____/____   
      Authorized Signature      
 
     _____________________________________________________ Date ____/____/____ 
      Authorized Signature   
 

*Please remember to a1ach a voided check or savings deposit slip – Thank you. 
 


