[image: image1.jpg]. i . Authorization for Credit Card Payments:

. 1 ease charge my: 0 VISA J MasterCard J American Express for $

,le-ase charge my card: 3 one time 4 each month for months.

Cardfl‘; . X Exp. Date

Author‘tzéd Signature Date

® Authorization for Direct Payments (ACH debits):
| (We) authorize the Archdiocese of New York to initiate debit entries to my (our) Q checking account O savings account (select one)
mdlcated Below at the depository financial institution named below, and to debit the same to such amount. I (We) acknowledge that the

crlgmatlon of ACH transactions to my (our) account must comply with provisions of U.S. law.

-_Dep081tc>ry Name Address/Branch
Routmg No. Account No.
'i"lease deduct $ from this account on the W 1st or O 15th of each month for months.

Signature Date





