
DirectDebit Authorization Form                  Revised Aug 5/08

(Please be sure to attach a blank VOID cheque)

New:   ____  Revision:  _____  Changing from M/C or Visa Payment:  ____

PLEASE PRINT
Bank Name: __________________________________________________________________

Bank Address: _________________________________________________________________

Branch #: ________________ Bank #: _________________ Account #:____________________

e-mail address:  __________________________________________

I authorize St. Mary’s Catholic Church in Cochrane, Alberta to receive the following amount

$________________ on the _______________ of each week/month (circle one) from my bank

account.  I understand that I can change my donation amount at any time by simply contacting the

parish staff.

If you would like to direct a portion of your gifts to specific funds please specify below:

Sunday Offering $_____________

Building Fund $_____________

Annual Bishop Appeal $_____________

Other $_____________ (please specify) __________________________

Total $_____________

___________________________________________________
Your Name (please print clearly)

______________________________________________________________________________
Signature Date

Phone Number  _____-_____-_____

Please be sure to attach a blank VOID cheque.

If you are already donating to the building fund by DirectDebit we would be pleased to combine
your gifts into one convenient automatic withdrawal, please contact the office at 403-932-2944 Ext
228 for more information.
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MasterCard and Visa  Authorization Form

New:  ____ Revision: ____ MasterCard: ____ Visa: ____ Changing from Pre-Authorized Payment:  ____

PLEASE PRINT e-mail address:  _________________________

Name: __________________________________________________________________

Address: _________________________________________________________________

City/Town:  ____________________  Postal Code:  _________  Phone #:  _____-_____-_____

Card  #: ______________________________________  Expire Date of Card: _______/_______

Last 3 Digit # Back of card on Signature Area:  _________

I authorize St. Mary’s Catholic Church in Cochrane, Alberta to receive the following amount

$________________ on the 1st __________and/or 15th__________ of each month (check mark one)

from my Charge Card.  I understand that I can change my donation amount at any time by simply

contacting the parish staff.

If you would like to direct a portion of your gifts to specific funds please specify below:

Sunday Offering $_____________

Building Fund $_____________

Annual Bishop Appeal $_____________

Other $_____________ (please specify) __________________________

Total $_____________

Donation End Date (optional):  ________________________ YY/MM/DD

______________________________________________________________________________
Signature Date

If you are already donating to the building fund by DirectDebit we would be pleased to combine
your gifts into one convenient automatic withdrawal, please contact the office at 403-932-2944 Ext
228 for more information.


