
St. Bernadette Catholic Church 
1005 Wilbon Road 

Fuquay-Varina NC 27526 

919-552-8758 

 

Automatic Withdrawal of Your Weekly or Monthly Contribution 

 

You can enjoy the ease and convenience of automatic weekly or monthly donations from your checking 

account using EFT- Electronic Funds Transfer.  Simply complete the following information and place it 

in an offering envelope and deposit in the collection basket or mail or hand-deliver it to the Parish Office.   

The authorized amount may be increased, decreased, or cancelled by notifying the Parish Office.   

 

Name: ______________________________________________________________________________ 
              First                                                          Middle                                                        Last 

 

Address:_____________________________________________________________________________ 
                Street Address 

 

City:________________________________ State:_____________ Zip Code:_____________________ 

 

 

Envelope #__________ Phone:___________________ Email:_________________________________ 
                   (If known) 

 

Please apply my contribution to: __________________________      ___________________________ 
                                                       Capital Fund                                                   Offertory 

 

Monthly Electronic Funds Transfer 

I hereby authorize Saint Bernadette Parish to transfer the amount of $________________ each month 

from my bank account.  The transfer should be deposited to the Saint Bernadette Parish account on the 

____________ day of the month beginning on _____/_____/________. 

 

_________________________________________________            ______________________________ 
Signature                                                                                                                       Date 

 

Weekly Electronic Funds Transfer 

I hereby authorize Saint Bernadette Parish to transfer the amount of $________________ each week from 

my bank account.  The transfer should be deposited to the Saint Bernadette Parish account on each 

(Monday, Tuesday, Wednesday, Thursday, or Friday) (Please circle one) beginning on 

_____/_____/________. 

 

_________________________________________________            ______________________________ 
Signature                                                                                                                       Date 

 

 

PLEASE ATTACH A VOIDED CHECK 

 

 

 

 
 


