ST. LUDMILA CHURCH
“E-Tithing”
Electronic Funds Transfer (EFT) for Envelope Giving

Electronic Funds Transfer (EFT) is an alternate method for processing Sunday envelope contributions. This streamlined
automatic collection process benefits both the parish and the parishioner.

Benefits to parishioners:

e No more “last minute” check writing

Contribution is taken care of even when out-of-town or on vacation
Payments don’t get lost or misdirected

Bank statement will show the deduction

Contributions may be made from your account at any bank

Benefits to St. Ludmila:

e Reduces the time it takes to collect, count, and make deposits to bank

o FEliminates the processing of checks while still providing an accurate accounting of all transactions
e Maintains a more consistent giving pattern for church budgeting

Deductions will occur on the 15" of the month. If this happens to be on a weekend or holiday it will occur on the following
business day. A statement of your contributions will be furnished to you at the end of the year for tax purposes.

To sign up for this program, please fill out the form below. Place the form in an envelope in the collection basket or mail it to
the Parish Center.

Electronic Funds Transfer (EFT) Enrollment Form
AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED PAYMENTS

Company Name: ST. LUDMILA CHURCH
I (We) hereby authorize ST. LUDMILA CHURCH to initiate electronic debit entries to my account indicated below to fulfill

my contribution to the parish budget. I am supplying my financial institution’s (Depository’s) name and my account number
below with a voided check from that account.

Depository Bank

City  State/Zip
Amount to be deducted as my grateful return to God $
Monthly Date of withdrawal: 15™  of the month.
This authorization is to remain in full force and effect until ST. LUDMILA CHURCH has received written notification from

! me or either of us of its termination/modification in such time and in such manner as to afford ST. LUDMILA CHURCH and
i DEPOSITORY a reasonable opportunity to act on it.

' Print Name:

! Signature:

Signature: Date:

***A VOIDED CHECK MUST BE ATTACHED TO THIS ENROLLMENT FORM**%*



