How can you make your busy life simpler?

Do you find yourself not being consistent with your 
Sunday contributions?

It is as simple as 1-2-3!! 

Use this form to enroll in e-tithing (ACH).
St. James Catholic Church

E-Tithing (ACH) Enrollment Form
[image: image1.bmp]Step 2:
Authorization Agreement for Pre-Authorized (ACH) Payments
I(We) authorize St. James Church of Omaha to initiate debit entries to my (our)   _____ checking   / _____ savings   account (select  one) indicated below and the depository 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.

_______________________________________________________________________________


Checking or Savings Account Transfers
Name of Bank:_____________________________________

Name on Account:__________________________________

9-digit Bank Routing #: ___ ___ ___ ___ ___ ___ ___ ___ __

Bank Account # ___________________________________ 
Attach a voided check or savings deposit slip. (to insure accuracy of information).
_______________________________________________________________________________

Disclosures

This authority is to remain in full force and effect until St. James Church of Omaha has received written notification from me (or either of us) of its termination in such time and in such manner as to afford St. James Church of Omaha and Depository a reasonable opportunity to act on it.  In no event shall it be effective with respect to entries processed by St. James Church of Omaha prior to receipt of notice of termination.   
I (We) further authorize St. James Church of Omaha to initiate such credit entries to said account as may be necessary to correct any erroneous debit entries previously initiated thereto.  I (We) authorize the Depository to accept and to credit or debit the amount of such entries to my (our) account.  I (We ) have the right to stop payment of any entry by notifying the Depository prior to the posting of item to the account. 
The undersigned hereby agree(s) that all entries initiated here under are to be governed in all respects by the Rules of the National Automated Clearing House Association as now or hereafter in effect and agrees to be bound hereby.

X________________________________________________________           
X ____________________________________________________________

Signature(s) of Account Holder(s)

Step 3: 
Simply return the completed form - drop form in the Sunday collection basket, put in the mail drop at the parish office, or mail to:  St. James Catholic Church, 9025 Larimore Avenue, Omaha NE  68134

Step 1: 





Select amount of withdrawals:


    


Offertory:  $____________________on 1st of the month


                        


     $____________________on 20th of the month


	or both


 


Starting -   Jan  Feb  Mar  Apr  May  Jun 


 	    Jul  Aug  Sep  Oct  Nov  Dec   


  of   20_______  (please circle one)





Checking or Savings Account Transfers


Name of Bank:_____________________________________


Name/s on Account: ________________________________


		         ________________________________


9-digit Bank Routing #: ___ ___ ___ ___ ___ ___ ___ ___ ___


Bank Account # _______________________ Env.#_________ 


***Attach a voided check or savings deposit slip. (to insure accuracy of information).***











