consistent,
reliable
means of
making
your
offering to
your
church.

Please
complete
the form below.

3597

Please transfer my monthly gifts from my checking account. A voided check is
enclosed. | understand my future gifts will be transferred directly from my account.
A 75¢ transaction fee will be added to the amount below.

St. Joseph Parish

INTRODUCING THE ELECTRONIC OFFERING PROGRAM

Now, you can make your offertory gifts work harder than ever to support your church
by participating in the Electronic Offering Program. When you participate, your gift will be
transferred conveniently each month from your checking account directly to your church.

Your gift will go further than ever allowing your church to reduce administrative costs,
plan future projects with greater efficiency (since more will be known about its revenue
stream over the months ahead), and spend more time on ministry, less on fundraising.

You may continue to place an offertory envelope in the weekly collection plate. A
convenient check-off may be found on your offertory envelope identifying you as a
participant in the Electronic Offering Program.

A record of each gift will appear on your bank statement. You may increase, decrease, or
suspend your giving by calling your church. All transfers originating as ACH transactions from
members’ accounts comply with U.S. law.

Record gift amount here
and retain for your
records:$_
'J Once a Month

Option 1 Option 2 I Twice 2 Month
Please transfer my giftof $___ Please transfer my gift of $ — A 75¢ transaction fec will be
twice a month on the 5" and 20" once a month on the 5% or i 20°, added to the amount above,

Church Name

Your gift will be
ransferred from your
checking account to your
church each month as

Please Print

specified. A record of your

Name Env# —— giftwill appear on your

: bank statement. You can
Address . ! increase, decrease, or

1 suspend your giving by
City State Zip 1 calling the church, All

: transfers originating as
Telephone E-mail ! ACH transactions from

s members’ accounts
Signature X Date i complywith US. Law.

‘

1

1

Please return form to St. Joseph Parish Office




