
 
 

St. Catherine of Siena Direct Payment Plan 
Contributions made by Direct Payment (ACH Debit) Authorization Form 

 
 

St. Catherine of Siena Parish, 309 Siena Drive, Ithaca, NY 14850 is accepting donations and contributions by 
direct payment.  To enroll in this convenient option, please complete the entire form below (two pages) and 
return it with a voided check, savings account deposit ticket, or an automatic withdrawal form from your 
bank. 
 

 
I hereby authorize St. Catherine of Siena Parish, 309 Siena Drive, Ithaca, NY 14850, herein after called Church, 
to initiate ACH Debit entries to my (our) Checking Account or Savings Account indicated below at the 
financial institution named below and to debit the same to such account. I (we) acknowledge that the origination 
of ACH Debit Transactions from my (our) account must comply with the provisions of U.S. Law. 
 
 
Bank Name_________________________________________      Branch______________________________ 
 
City___________________________________  State________________________    Zip_________________ 
 
PLEASE CHECK ONE:   Checking Acct. ___OR          Savings Acct.  _____ 
 
Routing #_________________________________       Account#_____________________________________ 

 
 

*** Please, include a voided Check, Savings Account Deposit slip, 
 or an automatic withdrawal form from your bank. *** 

 
 

This authorization will remain in full force and effect until the Church has received written notification from me 
(or either of us) of its termination in such a manner as to afford the Church and the and my financial institution 
a reasonable opportunity to act on it. 

 
Name__________________________________________________________      Envelope #_______________ 
 
Address___________________________________________________________________________________ 
 
Phone Number ____________________________ E-Mail ___________________________ 

 
 
SIGNATURE___________________________________________            DATE: ______________________ 
 

 
 
Please start my automatic transactions on or after the following date:  
                       

 



 
 

Date Description Amount 

PLEASE CHECK ONE: 
 

____Weekly   OR   ___ Monthly 
Sunday Donation $ 

 
Please, fill in the form below for special collections throughout the year 

 
 

Description Amount 

Catholic School Education (January) $ 

Black, Native American & Hispanic Missions $ 

Catholic Relief Services Collection $ 

Holy Land / Good Friday $ 

Easter  $ 

Catholic Home Missions Appeal $ 

Diocesan Missions Collection $ 

Ascension $ 

Building/Grounds Reserve Fund (June) $ 

Pentecost $ 

Catholic Communication Campaign $ 

Holy Father / Peter's Pence $ 

Eastern Europe/Emerging Churches $ 

Assumption $ 

Campaign for Human Development $ 

Catholic School Education (October) $ 

Catholic Ministries Appeal (October) $ 

World Mission Sunday Collection $ 

All Saints $ 

Building/Grounds Reserve Fund (November) $ 

Archdiocese for the Military Services Collection (every 3rd year)  

Catholic University Collection $ 

Immaculate Conception $ 

Christmas Collection $ 

 

Please return both forms in an envelope via the collection basket or by 
mail to:  Regional Finance Office 

St. Catherine’s of Siena 
90 Melrose Rd. 

     Auburn, New York 13021 


