
St Michael Pre-Authorization Agreement 
For Automatic Parishioner Stewardship Contributions 

Please completely fill out the follow voluntary form authorizing St. Michael Catholic Church to arrange 
periodic payments per your Stewardship wishes. Keep a copy of this form for your records. 
 

 New Authorization 

 Change Notice 

 Discontinue Notice 
      

I (we) authorize St. Michael Catholic Church Parish of Cheney, Nebraska to initiate debit entries to my 

(our) Checking /  Savings Account (select one) indicated below and the bank named below to debit 
the same such account. I (we) acknowledge that the origination of ACH transactions to my (our) account 
must comply with the provisions of U. S. law. 

Bank Name:  
 

City :  State:  Zip:  

 

Transit/ABA Number:  Account Number:  
(From bottom left of check)   

Payment Frequency:  Payment Amount:  

 Weekly (Tuesday)   

 Monthly  1st of Month  15th of Month 

Approximate Date of First Payment  
    

 Please Automatically increase my gift annually by   % beginning with the first 

 payment in January.  (year) 

 (Subject to change upon written notification by parishioner) 
    

Disclosures 
This authority is to remain in full force and effect until St. Michael has received written notification from me (or either of us) of its 
termination in such time and in such manner as to afford the Parish and Bank a reasonable opportunity to act on it. In no event shall 
notice be effective with respect to entries processed by the Parish prior to receipt of notice of termination. I understand that I (we) are 
responsible for all banking fees resulting from insufficient funds being available in my account when the transfer is initiated by the Parish 
according to my instructions 

I (we) further authorize St. Michael to initiate such credit entries to said account as may be necessary to correct any erroneous debit 
entries previously initiated thereto. I (we) authorize the Bank to accept and to credit or debit the amount of such entries to my (our) 
account. 

I (we) have the right to stop payment of any entry by notification to Bank prior to the posting of item to the account. 

The undersigned hereby agrees that all entries initiated hereunder are to be governed in all respects by the Rules of the National ACH 
Association as now or hereafter in effect and agrees to be bound thereby. 

tŀǊƛǎƘƛƻƴŜǊΩǎ bŀƳŜόǎύ  

tŀǊƛǎƘƛƻƴŜǊΩǎ 9ƴǾŜƭƻǇŜ І   

Signed:  Signed:  

Date:   

PLEASE ATTACH VOIDED CHECK OR DEPOSIT SLIP 
 Posted 12-01-07 

 


