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Pledge Payment Authorization

Name(s):__________________________________

Phone Number:_____________________________

Address:__________________________________

Email Address:_____________________________


 __________________________________


 





Total pledge amount? _______________


Date of first payment:___________________

Please note that the date of first payment will govern subsequent charges based on your payment frequency choice. (For example, a quarterly pledge beginning on February 5 will assume the next payments made on May 5, August 5, and November 5.)

I authorize Saint Anne’s Episcopal Church to charge my credit card or debit my checking account for payment of my pledge as indicated above.  I understand that it is my responsibility to have sufficient funds available on the date(s) indicated in order to avoid chargeback fees.  I understand that this agreement will remain in force until December 31, 2020.  I also understand that I may terminate this agreement at any time with a 30 day written notice to Saint Anne’s Episcopal Church.

Signature(s): _________________________________________________
Date:________________________

Please check your payment preference:





Visa / MasterCard / AmEx / Discover


Card Number: ________________________


CVV code:________


Expiration Date: _____________


Name as it appears on the card:


____________________________________


Billing address if different from above:


____________________________________











ACH (Checking account withdrawal)


Bank Name: _____________________________


ABA Routing Number: ____________________


Account Number: ________________________


(Please attach a copy of a voided check or a bank specification sheet from the account that you wish to use.)








Please select the frequency and date of your payment





What day of the month would you like process to occur? (If the 5th or 20th falls on a weekend or holiday, the draft will be made the following business day.)


On the 5th only


On the 20th only


On the 5th AND 20th





How often would you like your pledge to be processed? (This will be in effect for the year 2020 only.  Each pledge year will require renewal.)


Annually (One payment)


Semi Annually (Two Payments)


Quarterly (Four Payments)


Monthly  (12 Payments)


Semi Monthly (24 Payments)











Office Use Only:          Date set up:________________ 
                   Per Payment amount:__________________
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