ST. PATRICK PARISH

AUTOMATED WITHDRAWAL FORM

Sunday, Holiday Contributions (except Christmas and Easter which will continue through Church Envelopes)

Name: (please print)

Address:

City/State /Zip Code:

Telephone: E-Mail:

I authorize the following ~ ONew Payment OChange in Payment ODiscontinue Payment

I'would like to enroll in the St. Patrick Parish program. I understand that my monthly contribution amount will be
transferred directly from my checking account or credit card, to St Patrick Parish account, a record of my gifts will
appear on my bank or credit card statement and my transfers will begin on date indicated below. I understand that
I can increase, decrease or suspend my giving by contacting St. Patrick Parish at (631) 385-3311

Signaturc:X Date:

ACCOUNT INFORMATION ( Please attach voided check)
Bank Name:
Account Title: OChecking Routing Number Account Number

OSavings  Routing Number Account Number

(Note: Monthly contribution amount will be
calculated based on your weekly contribution
amount multiplied by the number of Sundays in the
month. 4 months of the year have 5 Sundays. )

Sunday you wish to start:
Weekly contribution amount: $

n addition to your weekly contribution, you may also choose to give to the following special collections.
The amount indicated will be debited in the month listed.

COLLECTION AMOUNT MONTH | COLLECTION AMOUNT MONTH
DLong Island Catholic $ January DReligious Retirement Fund $ June
[CPropagation of Faith S February | CJAssumption $ August
CIChurch in Need S February | CCatholic University $ September
[JCatholic Relief Services $ March COWorld Mission Sunday $ October
[OHoly Land/Good Friday $____ March [Respect Life $ October
[OHome Mission $__ April CJAIl Saints $ October
[JAscension $_ April [OHuman Developement $ November
[CCatholic Elementary Schls $___ May [ Thanksgiving /Trocaire $ November
[OCatholic Communications $§ May COImmaculate Conception  $§ December
[COHoly Father (Peter’s Pence) $___ June




