
Account Type:    Checking  Savings  Bank Name:        

Account Holder Name:              

Routing Number :      Account Number:       

Billing Address:              
 

I authorize Saint Elizabeth of Hungary Church to withdraw from the above account on the 15th of every month in the 

agreed upon amount of    $     . 
 

* Signature:            Date:      

Direct Bank Withdrawal Authorization   Please Write Clearly and Include a Voided Check If Applicable 

Card Number:          Exp. Date:     

Security Code:      Card Type:    Visa  Mastercard    American Express 

Card Holder Name :              

Billing Address:              
 

I authorize Saint Elizabeth of Hungary Church to charge my credit card on the 15th of every month in the agreed upon 

amount of    $     . 
 

* Signature:            Date:      

Credit Card Authorization   Please Write Clearly  

Saint Elizabeth of Hungary is sustained solely by the generosity of  
our parishioners through their time, talent, and treasure.  

 

 

Automatic Giving to Support the Parish 
 

 

• Automatic Credit Card Donations – Complete the credit card authorization below for monthly    
donations to be charged to your Visa, Mastercard, or American Express credit card on the 15th of 
each month. Be sure to include your donation amount and either mail your authorization to the 
Parish Center or scan/email to kmergl@stelizabeth.org for processing.  

 

• Direct Bank Withdrawal – Complete the direct bank withdrawal authorization below for monthly 
donations to be withdrawn from your checking or savings account on the 15th of each month.        
Be sure to include your donation amount and either mail your authorization to the Parish Center or 
scan/email to kmergl@stelizabeth.org for processing. 

 
 

 
Thank you for considering these automatic ways of giving. May God Bless you and your family  
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