
Mary Immaculate 
Catholic Church 

716 E. Washington • Kirksville, MO 63501 

Phone (660) 665-2466 • Fax (660) 665-8955 

wwwmiparish.org 

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS 

Please return to the Parish Center 

Name: 

Address: 

City, State, ZIP: 

Payment amount: $ _________ _ 

D Once per month, the 1st Friday 
OR 

• Once per month, the 3rd Friday 

D Twice per month, the 1st and 3rd Friday Start Date: ______ _ 

Bank Routing Number: 

Account Number: 

• Checking • Savings 

E·Mail Confirmation To: -------------------
D I would like to continue receiving Contribution Envelopes 
• Please discontinue my Contribution Envelopes 

Signed: _____________ _ Date: -------

IMPORTANT: Please attach a voided check below 
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