
ST C$LUMBKILLE 
CATHOLIC CHURCH 

AUTOMATIC WITHDRAW AL AUTHORIZATION FORM 

Maintenance for Mission
Purpose of Authorization: (Check one) 

New Authorization __ Changes to existing authorization 
(Complete A,B,C and F) (Completed (A,B,D and F) 

Parishioner Information 

Cancellation 
(Complete A and E) 

Name of Account Signer/Holder (please print) Name of Account Signer/Holder (please print) 

Daytime Phone Number Envelope Number 

B. Banking/Financial Institution Information

# ___________ □Checking 
Name of Bank/Financial Institution 

Amt.$ Amt.$ _ __ 
l st Friday 2nd Friday 

9-Digit Bank Routing Number

Amt.$ __ _ 
3 rd Friday

Bank Account Number 

Amt.$ 
4 th Friday __ _

Starting Date - Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec. of20 
(Circle One) (Year) 

C. New Authorization Statement

□Saving 

Amt.$ 
---5 th Friday

I authorize St. Columbkille Church to debit the above amount from the financial institution indicated above for withdrawal 
from my account. I understand I may terminate this agreement at any time by completing another Authorization Form and 
sending it to the Parish Office, allowing a reasonable time for St. Columbkille Church to act upon my request for termination. 
I hereby authorize St. Columbkille Church to initiate debit entries and initiate, if necessary, credit entries and adjustments for 
any debit entries in error to my account as indicated above and depository named above to debit and/or credit the same to 
such account. 

Account Holder/Signer signature Date signed 

D. Change Authorization Statement

I authorize/request St. Columbkille Church to make the changes indicated in Section B to the automatic withdrawals from my 
account. 

Account Holder/Signer signature Date signed 

E. Cancellation Statement

I request that St. Columbkille Church terminate my automatic withdrawal from my account. I will allow a reasonable time 
for the parish office staff to act upon my request to terminate this agreement. 

Account Holder/Signer signature Date signed 

F. Attach a voided check and return form to the Parish Office.

HELPING EVERYONE TAKE THEIR NEXT STEP TO BE MORE LIKE JESUS

200 EAST 6TH STREET I PAPILLION, NE 68046 I 402-339-3285 I SAINTCOLUMBKILLE.ORG 
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