AUTHORIZATION FORM

The Cathedral Church of St. James ES 9760

FOR OFFICE USE ONLY ENVELOPE/DONOR # DATE

Effective date of authorization:

Type of Authorization: 1 New Authorization O Change banking information
(J Change donation amount L} Discontinue electronic donation
O Change donation date
l.ast Name First Name
Address
City State Zip
Date of first payment: FREQUENCY OF DONATION: (check only one} FUNDS AND AMOUNTS:
/ / Q Weekly — Mondays O General/Operating §
0  Semi-Monthly — 1 and 15" 0 Building $
Q Monthiy on the 1% Q0 Stewardship $
O missions $
Total $
Please debit my donation from my (check one): Routing Number:

. lid Routing # must startwith 0, 1, 2, or 3
O Savings Account (contact your financiat institution for Routing #) vali g

»
&) .
Z | O Checking Account (attach a voided check below) Account Number:
3 #i2LEEPE 323 J2INSEE 000Y
i Check Humber
a Agcour? Huaibes
z L -Routing Number
X
& | authorize the above company and Vanco Services, LLC to process debit entries to my account. { understand that this
g authority will remain in effect until | provide reasonable notification to terminate the authorization.
Authorized Signature: Date:
Please charge my donation to my (check one): (3 visa O MasterCard O American Express O Discover Card
Credit Card Number; Expiration Date:
0
EE Name on Card:
O
E Billing Address {if different from above):
u
i
Q

| authorize the above company and Vanco Services, LLC fo charge my credit card in accordance with the information above.

Signature (as it appears on the credit card}: Date:

Please attach voided check over credit card section above if using checking account.

Return signed authorization form to:

Lucia E. Cuevas-Conrado
Finance and Operations
65 E Huron Street
Chicago, IL 60611




