CHURCH or THE IMMACULATE CONCEPTION, MONTCLAIR, NJ
AUTOMATIC E-DEBIT

BILLING AUTHORIZATION FORM

To enjay the convenience of automatically supporting your parish, simply complets the information below,
gign the form and return it back ta the Parish Office. You must complete all requested infarmation. Upen
vaur approval, we will automatically deblt your checking account or credit card for the amount and
frequency indicated and your total donations will appear on your monthly checking or credit card
statement. You will continue to reczive envelopes with an 2-debit notation, Please feel free to continue
placing your envalopes in tha weekly collaction basket indicating the donation ameount next to the e-debit
notation. You may cancel this automnatic billing authorization at any time.

Parishioner Information {fo be completed by Parishioner)

Parishioner Name:
Address:
Aot
Clty: State! Zip:
Home Telephone: —_ Work Telephone: — Kobile:
e-mail:

Transactlon Amount (o be completed by Parishionar)

| authorize the Church of the Immaculate Concepllon to automatically debil my accownt for the amounl, frequesncy end dursfion
specifisd below

Frequency (Pleass check ona) Dates:
1 Weskly T Manthly UJ'Begm on Date —/——/—_ Tl EndonDate — /[
[ Quarterdy L1 Annually (] Parishioner will previde written Cancellation (i.e. indefinitz)

amount:§ LJLJ,LILIL] LI

* e-dehit Is for regular parsh support anly: does nal indlide spedial colkctions, Chistmas, Easter, sio

Donatlon Method (to be completed by Parishloner)

[ Debit My Checking Account (clease attach a voidad chec k balow]

[ Debit My Credit Card (MCivisa caly - mondly danation amaunt must excaad $75.00)
Credit Card Number: Expiration Date (MonthYear):
Parichioner’s Name (please print as shown on credi card):
Farishioner's Billing Zip Code {required):

Parishigner's Signature Dabe; /T




