Direct Payment Plan for St. Julie Billiart Parish Offering
St. Julie Billiart Parish is pleased to offer its’ members the ability to have their donation to the parish deducted automatically from their checking or savings account. And, you don’t have to change your present banking relationship to take advantage of this service.

Here’s how the direct payment plan works:

You authorize regularly scheduled donations to be deducted from your checking or savings account. Your donations will be made automatically on the specified day. And your donation deduction will appear on your checking or savings account statement.

The authority you give to debit your account will remain in effect until you notify us in writing to terminate the authorization. The direct payment plan is dependable, flexible, convenient and easy. To take advantage of this service, complete the authorization form below and return it to us.
All you need to do is:

1. Mark the box before type of account to indicate whether your donation will be deducted from your checking or savings account.

2. Fill in your name, financial institution name and location, and date.

3. Attach a voided check for verification of all financial institution information. 
4. Return the form to the parish office: by mail or in the collection basket.
NOTE: Be sure to sign the form!
Questions? Contact Betty Meiner, business manager, 863-1040 ext. 11
---------------------------------------------------------------------------------------------------------------------------------
AUTHORIZATION FOR DIRECT PAYMENT

I authorize St. Julie Billiart Parish to initiate electronic debit entries to my:

□ checking account   or   □ savings account
___Monthly in the amount of $______________ on the 10th of each month.

___Bi-monthly in the amount of $____________ on the 15th and 30th of each month.
I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law. This authority will remain in effect beginning _________________and until I have cancelled it in writing.

Date:___________________________ Name:_______________________________________









(Please Print)

Financial Institution Name ____________________________________________









(Please Print)
Account Number at Financial Institution __________________________________
Financial Institution Routing/Transit Number _____________________________________

     Financial Institution City and State _____________________________________________

 Signature____________________________________________________ Date_____________________
__ Continue to send donation envelopes in the mail            ____ Send only special envelopes in the mail

__ Do not send any envelopes in the mail






