Automatic Payment from Checking/Savings 

I/We hereby authorize St. Gregory’s Catholic Community to establish automatic payments from my/our checking/savings account number ______________________________ located at ___________________________________________________________________as follows:

           12 monthly installments of   $ ____________________________

I/We understand the monthly installment will be taken out on the 5th day of the month following this agreement and will continue on the 5th day of each month thereafter until St. Gregory’s Catholic Community receives written notice of change or termination.

IF STARTING AUTOMATIC PAYMENT FOR THE FIRST TIME, PLEASE ATTACH A VOIDED 

CHECK (CHECKING) OR DEPOSIT SLIP (SAVINGS)

Signature(s) __________________________________________________________________

Date ________________________

.

