Use this enrollment form to indicate the amount and date
you wish to contribute from your (Circle One)

___ Checking Account (Attach a voided check)
___Savings Account (Attach a savings deposit slip)
__ Please keep my e-tithing unchanged from last year

Please transfer the following amount (s) from my account:
on the 3rd of each month

on the 17th of each month
on both the 3rd and 17th of each month
How would you like your gift distributed:

$ to General $ to Building $ to Seminarian

We are pleased to be able to offer you Electronic Church Tithing, a
convenient way of contributing each month to sustain the work of the Lord
here at St. Joseph Church.

With your approval, your gift will be transferred automatically each month
directly to St. Joseph Church.

Your gift will go further than ever before because:

e Parish income will be more predictable, allowing us to make
solid commitments to new projects and meet current obliga-
tions.

Parish administrative costs will be reduced by eliminating
your envelopes and the postage necessary to mail them to you.
Your contribution will be conveniently made even when you
are out of town or attend Mass elsewhere.

As a participant of the program, you are still free to make additional gifts
by check or cash as the Lord provides.

If at any time you wish to alter or suspend your participation, simply notify
our office, and we will gladly accommodate you.

PLEASE PRINT

Name:

Address:

City:

Phone: Email:

I authorize St. Joseph Church to process debit entries from my account. This
authority will remain in effect until | give written notification to terminate
this authorization.

Authorized signature on account;

Date:




