
DIRECT DEPOSIT AUTHORIZATION  •   CAPITAL DEVELOPMENT 
 

I (we), ______________________________, hereby authorize St. Clare Catholic Church, hereina�er called CHURCH, to 

ini�ate credit entries into the Church account at Bank of O’Fallon.  These entries are authorized from my account at the 

financial ins�tu�on named below, hereina�er call DEPOSITORY.  This debit to my account at my Depository is author-

ized in the amount listed below.  Also, if necessary I authorize the CHURCH to ini�ate any adjus�ng entries (debits or 

credits) to correct any error to my (our) account listed below.  This authority is to remain in full force and effect un�l 

CHURCH has received wri4en no�fica�on from me (or either of us) of its termina�on in such �me and in such manner 

as to afford CHURCH and DEPOSITORY a reasonable opportunity to act on it. 

Depository Name (bank)  

City, State, Zip (bank)  

Type of Account:                        [     ] Checking 

                                                    [     ]  Savings 

Monthly Amount: 

Transit/ABA # (9 numbers located bo�om le� of check): Account No.: 

__________________________________________________________ 
Name 

 

__________________________________________________________ 
Address 

 

__________________________________________________________ 
City, State Zip  

________________________________ 
Home or Cell Number 

 

 
 

_______________________________________________ 
Signature 

 

_______________________________________________ 
Signature  

(both signatures required if joint account) 

________________________________ 
Date 

 

________________________________ 
Date 

 

 

YOU MUST ATTACH A VOIDED CHECK HERE 
(If checking account is to be used.) 

 
 

Note:  Deposit slips do not show the transit/ABA number  

and therefore cannot be used. 

St. Clare Capital Development Fund. For Capital Campaign pledges and mortgage payments. 

This direct payment will be monthly on the 15th of the month in the amount as indicated above. 


