
Name(s) ______________________________________________________________ 
            (PLEASE PRINT) 
 

Address ________________________________________  City_________________  State _____  Zip code ____________  
 

Email _____________________________________________________     
        (EMAIL) 
Phone __________________________    _____________________________    _________________________ 
        (HOME)                 (OFFICE)                                        (CELL)  
 

Signature(s) _______________________________     ________________________________ 
 
 

**See reverse side for Direct Debit form.** 

 

 I/We pledge $ ___________________ to St. John’s for 2008, to be paid in the following installments: 
 

  F  Weekly F Monthly F Quarterly F Yearly  
 

  Need Giving Envelopes? Yes___ No___ 

Building St. John’s, Fulfilling God’s Mission 
“Now finish the work, so that your eager willingness to do it may be matched by your  

completion of it, according to your means.”—2 Corinthians 8:11 



Pledge and Authorization for Direct Payment 
 

I/We hereby authorize St. John’s Episcopal Church (the Church) to initiate debit (withdrawal) entries and,  
if necessary, debit correction and adjustment entries to my/our account at the financial institution designated below: 
 

Type of Account (check one): F Checking   F Savings  
 

Name of Financial Institution            
 
Branch (Address)                                
                      (STREET)                 (CITY)        (STATE)                   (ZIP) 

 
Routing and Transit Number: _______________________ Account Number: _________________________ 
  

Frequency of Direct Payment Withdrawal (check one): 
F Semi-monthly (5th and 20th days of the month)  F Monthly (5th day of the month) 

 

This authority will remain in full force and effect until the Parishioner(s) has/have given the Church written  
notification of its termination, with allowance for a reasonable time for the Church to act upon the notification. 

 

**Please attach a voided check or financial institution account verification letter to this form.** 


