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6400 \[L(“mv Road Saginaw, MI 1860‘ - 8671
Office: 790-3086 | Fax: 790-1681

Il authorize St. John Vianney Parish to initiate
recurring debit entries to my account listed below at the financial institution listed below.
I acknowledge that the origination of ACH transactions to my account must comply with
the provisions of U.S. law.

Financial Institution Name

[ Checking*
Savines**
Routing Number Account Number L1 Savings
Amount [] Weekly - Thursday [ Monthly — 5"

[] Bi-Weekly-Thursday [] Semi-Monthly — 1% & 155

Start Date

This is to remain in until St. John Vianney Parish has received written notification from
me of its termination.

Signature Date

*Please attach a voided check
**Please verify your account information with your financial institution
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