
Automatic donations for St. Patrick’s Church 

P.O. Box 860—Arroyo Grande, CA 94321 

(805) 489-2680           (805) 489-1316 fax 

 

CREDIT CARD CHARGES 

 

I authorize St. Patrick’s Church to charge my credit card (Visa and Mastercard only, please) 

and I certify that I am an approved signer on this account: 

 

Credit Card #____________________________________________ Expiration ___________ 

 

Name ______________________Address__________________________________________ 

 

Phone # ______________________________ E-mail ________________________________ 

 

Amount $ _____________   per month      one time only   (circle one)   Start date __________ 

 

Credit St. Patrick’s Ministry: ____________________________________________________ 

 

 

Signature _______________________________________________  Date _______________ 
 

Automatic donations for St. Patrick’s Church 

P.O. Box 860—Arroyo Grande, CA 94321 

(805) 489-2680           (805) 489-1316 fax 

 

ELECTRONIC DEBIT 

I authorize St. Patrick’s Church to process debit entries to my account. I understand that this 

authority will remain in effect until I provide reasonable notification to terminate authoriza-

tion. 

Bank Name_________________________________ Phone # __________________________ 

 

Account #______________________________  Routing # ____________________________ 

 

My Name ______________________Address______________________________________ 

 

Phone # ______________________________ E-mail ________________________________ 

 

Amount $ _____________   per month      per week          (circle one)   Start date __________ 

 

Credit St. Patrick’s Ministry: ____________________________________________________ 

 

 

Signature _______________________________________________  Date _______________ 


