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Capital Campaign EFT Authorization Form
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AE/MEHE Full Name/Baptismal Name Family ID# HMBIHS  Phone No.

FEA  Address O|HIY Email

XI=0|H| ME CONTRIBUTION INFORMATION

71824 Donation Amount

£ Mok 2 Total Pledge Amount $

0

Please arrange for automatic electronic payment of $ monthly, starting and ending
(mm/dd/yy) (mm/dd/yy)

AH| =Tt MEH Method of Payment (Please select one)

[] X}= O|M| EFT: Electronic Funds Transfer
Please debit my donation from my: [ Savings Account (Attach deposit slip) [] Checking Account (Attach void check)

Routing Number: Account Number:

|l:;'rzll.?r..'3r'a':II:”l?il‘lll'l;f—-'i!.:_l','?&q

Routing Number Check No. Account Number

| authorize St. Thomas K.C.C. and Vanco Services, LLC to process debit entries to my account in accordance with the information above.
If any such electronic debit(s) should be returned by my financial institution as Non-Sufficient Funds (NSF), | authorize St. Thomas K.C.C.
to collect a returned item fee of $35 per item by electronic debit from my account.

2ol A7| 7|F el W&o et St. Thomas K.C.C.2F Vanco Services, LLC 7t 2012| Azt A XtSO0|HE Zdlst= 20| Sl ct.
CESHZH SENSHS2E Qs 87|22 $010| AEE E2, UY $352 7t =87t 20tg £ U300 S| ct

MH Signature: =X Date:

(] A& FIE Credit Card
Please charge my donation to: []VISA [] Discover [ MasterCard [] American Express

7tE¥M S Card Number: 7tE §2 7|7t Expiration Date (MM/YY):

7tE HOl|Xt M Cardholder's Name:

| authorize St. Thomas K.C.C. and Vanco Services, LLC to charge my credit card in accordance with the information above.
212 &7] 7|x & HEOo| wat St. Thomas K.C.C.2F Vanco Services, LLC 7t 2Q12| AEFtE0] siY FHS Hoste Ao SoltLCh
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MY Signature: =W Date:
(as it appears on the credit card)

ZHAFZELIEH Thank you for your contribution!
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