
St. Anastasia Parish 
4571 John R 

Troy, MI 48085 
 

Authorization Agreement for Automated Donations 
 
I (we) will be using the Automated Donation Program to make my (our) regular offertory contributions.  I 
(we) hereby authorize St. Anastasia Catholic Church to initiate debit entries to the bank account indicated 
below. 
 

1. MY OFFERING WILL BE: $____________ 
 

(please check one) 
 

2.   Weekly on Mondays*   Semi-monthly of the 15st and 
30th of each month* 
 

  Monthly of the 30th of each 
month* 
 

* If any of these days is not a business day, the transaction will take the following business day 
 

 
 

3. Please fill out the following information: 
 
 
 
 
 

Name of Bank Bank Routing  Number Account No. to Debit Type of Account 
o Checking 
o Savings 

Name of Authorizing Party (please print) Address City State & Zip 

Signature of Authorizing Party Date Envelope No.  

 
4. Please attach a voided check to assist us in verifying your bank information. 

 
 The parish may not change the terms of this authorization without permission of the member listed 
above.  The parishioner may change or cancel this at any time by providing written notice. 
 
5. Please place this form in an envelope marked “Automated Donation Program” and drop in the weekly 
collection basket or return it to the parish office.   
 
 
 
 


