
 

AUTHORIZATION FORM 

I hereby authorize the Pastor of St. Joseph the Worker Church to debit 

my/our account each month as my/our donation and to allocate it as noted 

below. 

 

My/our total monthly donation of 

$_________________to 

 

St. Joseph The Worker Parish 

 

Will be distributed as follows: 

 

Offertory Contribution  $_____________________ 

Building Fund  $_____________________ 

Total    $_____________________ 

 

Name:_________________________________________ 

Address:______________________________________ 

________________________________________________ 

Envelope #(if you have one already)________________ 

 

Name of Bank/Trust Company 

________________________________________________ 

Account#_____________________________________ 

Date:__________________________________________ 

Signature_____________________________________ 

 

Please attach a void cheque to form. 

Mail or Deliver to the Parish Office. 


