ELECTRONIC CON TRIBUTION PROGRAM

Thanks to electronic banking technology everyone who has a checking or savings account can
now enjoy the convenience of having their sacrificial offering and/or other special collections
automatically withdrawn from their account. We will withdraw & transfer funds four

times each month (On the 1%, the 7", the 14™ and the 21 - If this date is on a weekend or holiday
the withdrawal will be the first banking day following the scheduled date.) You may choose

any or all of the transfer dates, which ever best fits your budget. The conﬂzenience will be

not having to remember to write the check each week and bringing your envelope to mass.

We will still record your offerings and will provide you with a complete record at the end

of each year. If you have questions or you are interested in this new service please call

the rectory at 538-6151 for information and enrollment forms.

Also if you prefer you can make monthly payments using your Credit Card. We accept Visa
Master Card and Discover. We can process the credit card charge on a specific date or on
a day when Holy Cross has other cards to process. If you are interested in using this method

of payment please contact the business office during regular business hours..



HOLY CROSS CHURCH
1010 JEFFERSON STREET
MENDOTA, IL 61342

AUTHORIZATION AGREEMENT
AUTOMATIC DEDUCTION

I hereby authorize HOLY CROSS CHURCH to initiate debit entries and if necessary any debit or
credit adjustments for entries made in error to my account.

Authorization is given for the following account:

Bank’s Name: Branch:

Address:

Routing Number:

Account Number:

Type of Account: Checking Savings

1 choose to have my sacrificial offering and/or other offerings deducted from the above account
per my instructions on the reverse side of this authorization.

This authorization shall remain in effect until such time I give HOLY CROSS CHURCH written
notice to terminate this authorization.

Envelope Number (If available)

Name: Signature:

Date: Phone Number:

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM!



HOLY CROSS PARISH
1010 Jefferson Street
Mendota, IL 61342

To Holy Cross Parish:
| wish to enroll in direct withdrawal of my Sunday and Holyday offerings as follows:

Withdrawal Dates

[ ] Prease withdraw $ monthly on the 1st-7th - 14th-21st (Choose one date)
D Please withdraw $ semi-monthly on the 1st- 7th - 14th - 21st (Choose two dates)
Please withdraw $ weekly on the 1st- 7th - 14th - 21st

(If the above dates fall on a weekend or holiday the withdrawal will be the next banking day).

Please direct my offering as follows:
My Sacrificial offering
Holy Cross School (Monthly Offering)
Food Pantry (Monthly Offering)
Youth Ministry - Shine (Monthly Offering) -

A H H H

Please withdraw my Holyday offering as specified.

I DO NOT wish to have automatic withdrawal of my Holyday offerings.

Please send envelopes for the Holydays.

(Withdrawal will be added to above amount and made with your first deduction of the month indicated).

Solemnity Of Mary (New Years) January $
Ash Wednesday Feb./March $
Easter Flower Offering March/April $_
Easter Offering March/April $
Ascension (Forty days after Easter) May $
Assumption August $
All Saints ‘ November $
immaculate Conception December $
Christmas Flowers December $
$

Christmas December

Please withdraw special offerings as specified.

I DO NOT wish to have automatic withdrawal of the special collections.

Please send me envelopes for the special collections.

(Withdrawal will be added to above amounts and made on your first deduction of the month indicated).

Catholic Post _ February $
Aid to East European Churches Feb/March $
Catholic Relief Services March/April  §
Holy Land-Good Friday March/April $
Pentecost-Holy Father Appeal June $
Mission Sunday ' October $
Campaign for Human Development - November $

$

Retired Religious Fund December



