
St. George Catholic Church 
200 N. Third Street 

New Baden, Illinois 62265 
Phone: (618) 588-4323 

Fax: (618) 588-2413 
Email: saintgcatholicchurch@gmail.com 

 

 
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT BY ACH (ACH DEBITS) 

 
(Direct Payment by ACH is the transfer of funds from an individual’s account for the purpose of making a 

payment). 

 

I (we) hereby authorize St. George Roman Catholic Church, New Baden, IL to electronically debit my 

(our) account (and if necessary, electronically credit my (our) account to correct erroneous debit entries) 

as follows. 

 

__ Checking Account or __ Savings Account (select one) at the financial institution named below.  I 

(we) agree that the origination of ACH transactions to my (our) account must comply with the provisions 

of U.S. law. 

 

Financial Institution Name: __________________________________________________________ 

Routing Number: _____________________   Account Number: ____________________________ 

 

Payment Amount for Acceptable Dollar Amount(s) Authorized:  

(Dollar Amount) $_________________ per week  

 

PLEASE CHECK - Payment schedule of debit(s): 

Monthly Debit  

Date(s) and/or frequency when the debit will post to your account: 28th of each month 

We will take your dollar amount above multiply by 52(weeks) and divide by 12(months) to get your 

end of month total.   

 

Bi-Weekly Debit 

Date(s) and/or frequency when the debit will post to your account: 14th and 28th of each month 

We will take your dollar amount above multiply by 52(weeks) and divide by 12(months) then divide 

by 2(weeks) to get your Bi-weekly total.   

 

I (we) understand that this authorization will remain in full force and effect until I (we) notify St. George 

Catholic Church, New Baden, IL, that I (we) want to revoke this authorization.  I (we) understand that St. 

George Catholic Church, New Baden, IL, requires at least 2 weeks prior notice I order to cancel this 

authorization. 

 

Parishioner acknowledges that they have read, understand, and agree to the terms and conditions 

of the authorization. 

 

Name(s): ________________________________________________________________ (Please Print) 

Signature: ___________________________________________   Date: _________________________ 

 

 

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM 

(Customers should keep a copy of this form for his/her records) 

 

 

mailto:saintgcatholicchurch@gmail.com

