
Ascension Catholic Church has entered into an agreement with Community Bank in Oak 
Park that will allow parishioners to make direct deposit transfers from your checking and 
savings accounts without having to write checks. By using ACH transfers, we will be 
saving time in processing our deposits. You can use this ACH to make your Sunday 
donation, pay your tuition and contribute to our Capital Campaigns- Ascension: Moving 
Forward or Providing for Tomorrow. Please complete the form below and send it to the 
Parish Office. Please complete one form for each donation chosen. 
------------------------------------------------------------------------------------------------------------

AUTHORIZATION AGREEMENT FOR 
RECURRING ELECTRONIC ACH DEBIT 

 
I hereby authorize Ascension Catholic Church, herein after called the COMPANY, to 
initiate a debit to my Checking/Savings Account (circle one) indicated below at the 
depository financial institution named below, herein after called DEPOSITORY, and to 
debit or credit the same to such account. If this item is unpaid, I authorize an additional 
returned check fee of the maximum amount as allowed by the state to be charged to this 
account.  
 
Depository Name: _______________________________(Please include a voided check) 
 
City:__________________________ State:____ Zip:___________ 
 
Routing Number:____________________ Account Number:_____________________ 
 
Type of Account:   Checking________ Savings__________ 
 
Effective Date:________________   Number of  Payments:______________ 
 
Sunday Offering:___________  School Tuition:_______________ 
 
Ascension: Moving Forward:___________  Providing for Tomorrow:___________ 
 
Frequency of Debit: Every Monday:_____  1st of  Month:____  15th of Month:_____ 
 (Check  one)        
 
This authorization is to remain in full force and effect for the number of payments 
authorized above or until the COMPANY has received written notification from me of its 
termination, in such time and such manner as to afford COMPANY and DEPOSITORY a 
reasonable time to act on it. 
 
 
Family Name:____________________________________  Envelope #________ 
   Please Print 
 
Address:__________________________________________ Phone #:__________ 
 
 
Signature:_________________________________________ Date:_____________ 
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