
Electronic Giving Program 
 
For your convenience, we offer the opportunity for you to participate in an electronic giving program.  Instead of 
placing an offertory envelope into the collection basket each week, you can authorize us to debit your checking or 
savings account each month for a specified amount.  This practice will save you the effort of writing a check each 
week and helps us to manage our cash flow more effectively.  If you prefer, we also offer the opportunity for you to 
make a monthly contribution through the use of your credit card.  If you wish to participate in either of these 
programs, complete the form below and return it to the parish office or place it in the collection basket.  If you have 
any questions please call or stop by the parish office. 
 
I authorize Saint William of York Catholic Church to debit my ___ checking ___ savings account at the financial 
institution listed below or charge my Visa or MasterCard credit card a monthly basis in the amount specified below. 
 
Bank Draft (Electronic Funds Transfer) 
 
Bank Name:   _______________________________________________________ 
 
Routing Number: (9 digits of the bottom of your check or deposit slip) ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
Account Number:  __________________________________________________ 
 
Name of Account Holder (Print) _______________________________________ 
 
Monthly Donation Amount: __________________________________________ 
 
Day of Month for Donation (Choose One): 3rd ___ 15th ___ 25th ___ 
 
Date of First Donation: _______________________ 
 
Please attach a voided check with this form. 
 
 
Credit Card Option 
 
Credit Card Number: (Visa or MasterCard only)  _____________________________ 
 
Expiration Date: _____________________  Monthly Donation Amount: ________________ 
 
Day of Month for Donation (Choose One):   15th ___ 25th ___ 
 
Date of First Donation: ___________________ 
 
I understand that St. William of York Catholic Church will withdraw funds directly from my bank account or 
charge my credit card as indicated above.  I also understand that these donations will continue until I notify the 
parish to discontinue them.  I understand that if I want to make any changes to my donation amount or account 
information, I must notify the parish office, 
 
Signature: _________________________________   Date: __________________ 
 
Name (Print): _____________________________ 


	Credit Card Option

