
          ____________ 
Please print legibly        Envelope # 
 

 
Authorization For Bank Draft 

Please complete this form and return to your church office. 
 

Personal Information 
 
 
___________________________________ _______________________________________ 
First Name (Print)    Last Name 
 
 
_____________________________________________________________________________ 
Address     City  State  Zip Code 
 
__________________________________________   ______________________________ 
Must have an E-mail address       Phone Number 

 
I Hereby Authorize 

St Paul Catholic Church 
_____________________________________________________________________________ 
Church 
18223 Point Lookout Dr   Houston, TX 77058 
_____________________________________________________________________________ 
Church Address 
 
 
To initiate a charge to my checking account on an installment basis: 
  

 
_______________________________  __________________________ 
Account #     Routing # 
  
_______________________________  __________________________ 
Name on Account      Bank Name 
 
Installment Terms 
 
_______________________________  $__________________________ 
Number of Installments    Amount of Installment 
 
_______________________________   
Frequency 
 
 
 
I acknowledge that the origination of charges to my account must comply with 
the provisions of U.S. law. This authority will remain in effect until the terms have been fulfilled 
or I have cancelled it in writing. 
  
  
 
_________________________________________________ __________________ 
Authorized Signature      Date 
 
 
 


