ST. HILARY CHURCH
761 HILARY DRIVE
TIBURON, CA 94920

Plegse join many of your fellow parishioner families who are fulfilling their financial commitment to St. Hilary
Church, while at the same time providing our Parish with a steady and dependable stream of contributions. Sign
up today and eliminate the weekly mad dash to locate your envelopes and write that check to the church. E-service
reduces our overall costs through the elimination of printing envelopes, postage and administrative time to process
these transactions and further ensures for our parish the needed funds to operate. Many of us are already using
electronic funds transfer to pay some, if not all, of our bills. And don’t forget contributions are tax deductible.

With this Form, you are able to update your donation plan. You may conveniently donate, as before, to the
Church’s general expenses, and now you may also direct funds to the School Scholarship Program, Church Music
Program and the St. Vincent De Paul (SVDP) Outreach Program.

Please complete the bottom portion of this form and return it to Adrian Gordon, our Business Manager. If you
have any questions, you may contact Adrian at 415-435-1122 or at adriang@ sthilary.org. God bless you!

Electronic Funds Transfer Authorization—UPDATED DONATION PLAN
I authorize St. Hilary Church to establish automatic payments from my (please check 1 blank):
Checking Account Credit Card (enter information below the dashed line)

Checking Account Bank Name:

Bank Routing Number (9 digit number):

Account Number: (Please attach a voided check to this Form)
Credit Card Visa MC American Express
Credit Card # Exp. Date:
Please charge my account each month in the amount of : $ Regular Donation

5 Outreach (SVDP)

3 School Scholarship Program

5 Church Music Program

Total per month $

Charges will be made on the 10th day of the relevant month unless this line is checked for the
20th day of the relevant month.

(If the 10th or 20th falls on a weekend or holiday or a technical difficulty cause a delay, the transfer will occur on a following

business day)
Name: Tel. No.
Signature: Date:

This authorization will remain in effect until I revoke it by notice to St. Hilary Church (Adrian

Gordon, Business Manager). This Form will replace any prior authorization from you.
Rev. 11-19-14




