
Authorization for Direct Payment – Electronic Funds Transfer Form 
 

 
Name____________________________________________Daytime Phone #__________________________ 
 
Address__________________________________________________________________________________ 
 
City/State/Zip__________________________________Tithing Amount to Withdraw $________________ 
 
Name of Financial Institution________________________________________________________________ 
 
Address of Financial Institution______________________________________________________________ 
 
City/State/Zip of Financial Institution_________________________________________________________ 
 
Please deduct my Automatic Payment from:                              Frequency (check one): 
 
Type of account  ___Checking ___Savings                      ___5th of the month  ___20th of the month 
 

                       ___Both the 5th and the 20th of the month 
Bank Routing Number___________________ 
(This number must start with a 0, 1, 2 or 3. 
This field requires exactly 9 digits.) 
      
    
Account Number________________________ 
(Include all leading zeros; omit any spaces or  
characters.  Credit Union Members:  Use the 
full account number from your check, not 
your member number.) 
 
Starting Date________/________/________ 
(Date of first transaction for Tithing Direct 
Deposit.) 
 
I (We) hereby authorize St. Nicholas Parish to initiate debit entries to my (our) checking/savings account at the 
depository financial institution named above and to debit the same to such account.  I (We) acknowledge that the 
origination of the electronic transactions to my (our) account must comply with the provisions of the U.S. law.  
This authority will remain in effect until I notify you in writing to cancel it in such time as to afford the financial 
institution a reasonable opportunity to act on it.  I can stop payment of any entry by notifying my financial 
institution ten (10) days before my account is charged.   
 
Signature of at least one account holder                                             Date 
 

Please attach a voided check to this completed application and mail to St. Nicholas Parish, W2037 County 
Road S, Freedom, WI  54130, drop it off at the parish office, or place in the weekly collection basket.   
 

If you have any questions, need to change any information, or wish to stop the transaction, please contact the St. 
Nicholas Business Manager at the Parish office 920-788-1492 or email businessmanager@stnicholasfreedom.org 
 

Please review all of the information you have entered above and double-check it against the information 
on your existing checks.  If the information you have provided is not accurate, there may be a delay in 
processing your request.   
 

Thank you for your support of St. Nicholas Parish!   


