Corpus Chrsti
Universify Parish

Offertory EFT Authorization

Name:

Street Address:

Home Phone:

Daytime Phone:

Please deduct my Offertory Gift from 1ty bank account:

Bank Name:

Account Number:

Type of Account Checking Savings

Bank Routing Number:

(Please atiached a voided check)

I authorize Corpus Christi University Parish to deduct §
date checked below:

and of the month

17t of the monih

each month on the

(This dediction will be made on the date selected each month. If the account balance is low and
this dedwuction cannof be made that day, this frausaction will be repeated ihe following Thesday

and then again if needed, The parish will nof carry payments over fo the following month. We
will mail 2 nofice if we were nof able fo complete the fransaction for the mouth.)

1 nnderstand I may discontinue this plan at any {ime by confacting Corpus Christi.

Please begin the aufomatic deduction:

Signature:

Fxperience Corpus Chrisii

2055 Dorr Srest «  Toledo, OH 43607-3023 = A19-531-4992 = [ox: 419-531-1775 =

Date:

WM‘V_CCU,D. org




