
 
 
 

   Name on Account (Please Print) 
 
 

   Address 
 

   City       State     Zip 
 
 
 

Authorized signature on my account:  _________________________________________ Date: ______________ 

I authorize Holy Spirit Catholic Church to process debit entries to my account. I have attached a 
voided check or savings deposit slip. This authority will remain in effect until I give reasonable 
notification to terminate this authorization. 
 
 

Authorized signature on my account:                                                            Date:  

      
 Please accept my ongoing 
      contribution from my:  

 
Checking Account (attach a voided check) 
 
Savings Account (attach a savings deposit slip) 

The current amount contributed to the   
Building Fund is: 

 
Building Fund  $                
 

Please change my contribution  
to the Building Fund to: 
 

Building Fund $   
 
                      Draw date is on the 5th           and     

The current amount contributed to the  
Operating Fund is: 
    
Operating Fund  $      
 

Please change my contribution  
to the Operating Fund to: 
 

Operating Fund $ 
 
/    or     15th             of each month 

Parish ID# 
 

____________ 

Date Change Begins 
 

_____________ 

 

 

  

 

Please fill out section below only if your bank and/or bank account changes 

For CURRENT participants at Holy Spirit Catholic Church 
Electronic Contribution Change Request  


