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		 	 ELECTRONIC	GIVING	FORM	
	
Enroll	in	our	Electronic	contributions	program.	You	can	make	your	generous	monthly	donations	to	St	Albert	the	Great	
Parish	using	the	convenience	of	“electronic”	giving.	
	
Arrange	for	the	Electronic	Funds	Transfer	(EFT)	securely	from	your	account	to	the	parish.	Simply	complete	the	general	
and	EFT	information	provided	on	this	page	and	return	it	along	with	a	voided	check	to	the	parish	office.	
	
You	can	have	your	donation	charged	monthly	to	your	credit/debit	card.	Fill	out	the	general	and	Credit/Debit	information	
provided	on	this	page	and	send	it	to	the	parish	office	or	drop	it	in	the	Sunday	offertory	basket.		
	
For	more	information,	please	contact	Kathy	Sabol	in	the	parish	office	440-237-6760	ext	12.	
	
ELECTRONIC	DONATION	FORM	COMPLETE	(PLEASE	PRINT),	AND	RETURN	TO	PARISH	OFFICE	
	
Full	Name:	_________________________________________________________________________________________	
	
Email	Address:	_______________________________________________	Phone	#:	_______________________________	
	
Street	Address:	_____________________________________________________________________________________	
	
City:	_______________________________________	Zip	Code:	_________________	Church	Env	#:	_________________	
	
Date:	_________________________________	Authorized	Signature:	__________________________________________	
	
Amount	of	MONTHLY	Contribution	$__________________	(15th	day	of	each	month)	
	
Authorization	Form	for	Electronic	Funds	Transfer	(EFT)	for	regular	contributions.	
I	hereby	authorize	St	Albert	the	Great	Parish,	North	Royalton,	OH	to	withdraw	from	my	account	indicated	below.(Please	
attach	a	VOIDED	check).	
	
From	Checking:	Routing	#	_________________________________	Account	#	__________________________________	
	
From	Savings:				Routing	#	_________________________________	Account	#	__________________________________	
	
	
Authorization	form	for	Credit/Debit	card	for	regular	contributions.	I	hereby	authorize	St	Albert	the	Great	Parish,	North	
Royalton,	OH	to	charge	by	credit	card	
	
	 Type	of	Card		 Visa	 Mastercard	 	 Discover	 	 American	Express	
	
Name	as	it	appears	on	the	card:	_______________________________________________________________________	
	
Card	Number:	________________________________________________________	Exp.	Date:	____________________	
	
3	Digit	Card	Verification	ID	Number:	_______________________	(on	back	of	card	last	3	digits	in	the	signature	panel)	
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