
ELECTRONIC GIVING PROGRAM 
The electronic giving program allows you to have funds transferred directly to the parish’s account for your Sunday 
collection tithing.  It is convenient and no cost to you.  You may increase, decrease, or suspend your transfer any 
time by calling the parish office.  Please complete the form below & return to the parish office.  Contact Elisha 
Dewig at edewig@evdio.org or 812-867-5175. Thank you. 
 

St. James Church, 12300 S 50 W, Haubstadt IN 47639 
Authorization Form 

I hereby authorize St. James Church to initiate debit entries for Sunday collection to my/our account as indicated 
below and the financial institution named below to debit the same to such account.  I/We acknowledge that the 
origination of ACH transactions to my/our account must comply with the provisions of U.S. law. 
 

________________________________________     _______________________________________ 
Financial Institution Name                                               Name(s) on the Account 
 
_______________________     _______________________   Type of Acct: _____Checking    _____Savings                    
Routing Number                          Account Number 
 
Transfer Amount $___________ for Sunday collection   

 

Frequency of transfer: Weekly _______ every Monday or  
 

                                 Monthly _______ on the 7th of each month (or next business day) 
 
_______ New Sunday Collection  
 
_______ Update to established Sunday Collection  
(No voided check required if you are using the same banking account) 
 
This authority is to remain in effect until St. James has received written notification from me/us of its termination in 
such time and manner as to allow St. James and the financial institution a reasonable opportunity to act on it. 
 
_____________________________________             _________________________________________ 
Print Name                                                                      Signature 
 
_____________________________________             _________________________________________ 
Print Spouse Name (if joint account)                                  Spouse Signature (if joint account) 
 
______________________________________________________          _________________________ 
E-mail Address                                                                                                Date 
 

_____________________________________ 
Telephone Number 

 
PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM 

 

You may continue to receive your Sunday collection envelopes if desired but it is not necessary.  
Please check one:  ______ Yes, please send Sunday envelopes        ______ No, do not send Sunday envelopes. 
 

Thank You! 


