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Member Authorization Form

effective Date:________/________/________ q Change Contribution Date

q New Authorization q Change Financial institution Account

q Change Contribution Amount q Discontinue electronic Giving

Name of Parishioner (Please Print): ________________________________________________________ envelope #: _______________

Address: ________________________________________________________________________________________________________________

City:______________________________________________________________________ State: ____________ Zip:_______________________

email: __________________________________________________________________________________________________________________

Contribution Information

First Offertory $ ________________

Charity and Justice $ ________________

q Semi-monthly (Transferred on the 1st and 15th)

Monthly (Transferred on either the 1st or 15th)

CiRCle ONe: 1st     or 15th

Facilities Fund $ ________________

q Monthly (Transferred on the 1st or 15th)

CiRCle ONe: 1st     or 15th

Please take my contribution directly from the account specified:

q Checking Account (attach a voided check) q Savings Account (attach a savings deposit slip)

Routing #: ______________________________________________ Account #: ______________________________________________

Routing number must start with 0, 1, 2, or 3 and is 9 digits long. 
It is located at the bottom of the check between these symbols Ď:Ď:

i authorize Holy Infant Catholic Church and Vanco Services, LLC to process debit entries to my account. i have
attached a voided check or savings deposit slip. This authority will remain in effect until i give reasonable notification 
to terminate this authorization.

Signature on account __________________________________________________________________ Date:________/________/________

PLEASE ATTACH A VOIDED CHECK OR SAVINGS DEPOSIT SLIP.

Please see reverse side.

Annual Contributions:

Christmas Collection $ ______________________

(Transferred December 15th)

Christmas Flowers $ ______________________

(Transferred December 15th)

Easter Collection $ ______________________

(Transferred April 1st)

Easter Flowers $ ______________________

(Transferred April 1st)

Priest Welfare and Retirement
(Transferred March 1st) $ ______________________

(Transferred August 1st) $ ______________________

(Transferred December 1st) $ ______________________

Oblate Annual Appeal $ ______________________

(Transferred July 1st)

*Please see reverse side of form for 
Holy Day Collections and National Collections



Annual Holy Day Collections:

Mary, Mother of God $ ______________________

(Transferred January 1st)

Assumption of Mary $ ______________________

(Transferred August 1st)

All Saint’s Day $ ______________________

(Transferred November 1st)

All Soul’s Day $ ______________________

(Transferred November 1st)

Immaculate Conception $ ______________________

(Transferred December 1st)

Annual National Collections:

Church in Latin America $ ______________________

(Transferred January 1st)

Church in Central & Eastern Europe $ ______________________

(Transferred February 1st)

Operation Rice Bowl $ ______________________

(Transferred February 1st)

Catholic Relief Services $ ______________________

(Transferred March 1st)

Holy Land $ ______________________

(Transferred March 1st)

Catholic Home Missions $ ______________________

(Transferred April 1st)

Catholic Communications $ ______________________

(Transferred May 1st)

Black & Indian Missions $ ______________________

(Transferred June 1st)

Holy Father/Peter’s Pence $ ______________________

(Transferred June 1st)

Mission Cooperative $ ______________________

(Transferred July 1st)

Catholic University $ ______________________

(Transferred September 1st)

World Mission Sunday $ ______________________

(Transferred October 1st)

Campaign for Human Development $ ______________________

(Transferred November 1st)

Religious Retirement $ ______________________

(Transferred December 1st)

PLEASE ATTACH A VOIDED CHECK OR SAVINGS DEPOSIT SLIP.

Name of Parishioner:___________________________________________________________________________________________________
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