Saint Catherine of Siena Church

321 WITMER ROAD ¢« HORSHAM » PENNSYLVANIA - 19044-3402
Phone 215-672-2881 - Fax 215-674-1025

August 28, 2009

Dear Parishioners,

In our modern world today, the use of electronics is a common, everyday necessity, whether we like it
or not. Most of us pay our bills on line or have automatic withdrawals made from our bank accounts.
With this in mind, several parishioners have asked if the parish could provide a way for electronic
payments to be made for their Sunday contributions.

In response to their request, | am pleased to announce that we now have the capability of offering our
parishioners the ability to make their Sunday offerings electronically. Our system will automatically
debit your checking or savings account and eliminate the need for writing checks. Parishioners who
choose to sign up for this program will be able to select their contributions to be made eitheron a
weekly or monthly basis.

All parishioners will continue to receive envelopes. This will allow everyone to give to the special second
collections as well as to contribute to the Christmas and Easter collections. A space on the Sunday
envelopes will also be provided for parishioners to indicate that electronic payments are being made.

An Authorization Form for direct payments is enclosed. Additional forms will be in the Narthex or can
be obtained in the rectory. Please complete the forms and return them to the rectory to the attention
of our Business Manager, Lizanne Kelly Vernacchio. Lizanne is available to answer any questions you
may have and can be reached at 215-672-2881.

As we begin another year together at St. Catherine of Siena, | will continue to keep you and your families
in my prayers.

God bless,

ev. Joseph F. Rymdeika
Pastor



Authorization Agreement for Direct Payments (ACH DEBITS)

I (we) hereby authorize St. Catherine of Siena Church to initiate debit entries to my (our) checking
account or savings account indicated below at the financial institution named below. | {we)
acknowledge that the origination of ACH transactions to my {our} account must comply with the
provisions of U.S. law.

Bank Name:

Routing Number:

Account Number:

Checking Account: [:] (Please attach a voided check) or Savings Account: D

{Please note if you choose to make your contributions on a monthly basis: Because there are 52
weeks in the year, please consider taking the yearly amount you wish to contribute and dividing it by
12 months. For example: $35 per week times 52 weeks equals $1,820 yearly; $1,820 yearly divided
by 12 months equals $151.67 monthly.)

Payment Frequency:  Weekly: D or Monthly: D
Contribution Amount: Weekly: or Monthly:

Payment Date: Weekly: every Monday Monthly: 5% or 25™ (circle one)

This authorization is to remain in full force and effect untii St. Catherine of Siena has written notification
from me (us) of its termination in such time as to afford St. Catherine of Siena and the depository a

reasonable opportunity to act oniit.

Name {s): Phone #:

Address:

Signature: Date:

Second Signature: (if needed for joint account)




