ACH Authorization
Please Return to Parish Office via mail, drop off, or collection basket.
​​​
I have already signed up for ACH______ Please keep my information the same as last year  ______Make the following changes:
I/We authorize St. John Church to initiate entries to my checking/savings account. This authority will remain in effect until I notify the parish office in writing to change or cancel.
Church Support (Pledge): $___________
     Capital Improvement (Blue Envelopes): $____________
Total Payment $____________ Monthly on the 15th OR 30th (circle one)    -OR-

                          $____________ Twice monthly on the 15th AND 30th                                Effective Date: _________________
Routing Number___________________________________ Account Number_________________________________________

Type of Account (circle one):   Checking           Savings         Bank Name_____________________________________________

Name____________________________________________  Phone:​​​​​​​​​​​​​​​​​___________________________________________________

Signature______________________________________________________     Date______________________________________
Please enclose a voided check for accurate information.        
