Seven Holy Founders Catholic Church

6741 S. Rock Hill Rd.  -  Affton, MO  63123  -  Phone: (314) 638-3938 Fax: (314) 638-0613  

Parish Website: www.foundersaffton.org PSR Website: shfpsr.org

Authorization Agreement for Direct Payments

(ACH DEBITS)
Customer Name: ________________________________________________________________________
Address: ________________________________________________________________________________
City: _____________________________
State: _______________    
Zip Code + 4: _______________
I (we) hereby authorize "Seven Holy Founders Parish," to initiate A ONE TIME DEBIT entry to my (our) Checking Account__________ Savings Account__________ (select one) indicated below at the depository financial institution, hereinafter called DEPOSITORY, and to debit the same such account on October 1, 2011.  I (we) acknowledge that the origination ACH transactions to my (our) account must comply with the provisions of the US Law. 

Depository Name (BANK): ________________________________________________________________  
Account Number:________________________________________________________________________
Address: ________________________________________________________________________________

City: ____________________________    
State: _______________    
Zip Code + 4: _______________

PSR Tuition Amount: ________________________________

Date: _______________________

This authorization is to remain in full force and effect until the "Parish" has received written notification from me (or either of us) of its termination in such time and in such manner as to afford the "Parish" and DEPOSITORY a reasonable opportunity to act on it.

Name(s): ________________________________________________________________________________

              (please print)

Signature(s): ____________________________________________________________________________

Date: _________________________

NOTE:  All written debit authorization must provide that the receiver may revoke the authorization only by notifying the originator in the manner specified in the authorization.

PLEASE ATTACHE A VOIDED CHECK FOR CHECKING ACCOUNT TO BE DEBITED, OR A DEPOSIT SLIP FOR SAVINGS ACCOUNT TO BE DEBITED.
