SAINT ANN CHURCH
481 Brewster Street
Bridgeport, CT 06605

www.StAnnBlackRock.com
(203) 368-1607

Convenient
and Easy

ELECTRONIC GIVING ENROLLMENT FOR

St. Ann is pleased to offer our parishioners the safety, convenience, and reliability of making
your offertory/stewardship contributions monthly, through an electronic funds transfer. Please
complete both sides of this form and return it to the Parish Office (or drop in the Offertory
basket at Mass).

I/we authorize St. Ann Church to automatically withdraw the following contribution(s) in
support of our parish on the 10™ of each month until further notice. If the 10" falls on a
holiday or weekend, the transaction will occur on the next business day. I/we understand
that to cancel or change this authorization we must notify St. Ann Church in writing no later
than the 5™ day of the month. The following examples are guidelines to use to help calculate
your monthly contribution amount.

Examples for Calculating Monthly Amount

Weekly Annual Donation Monthly Amount
Amount (Weekly x 52) Annual Donation =+ 12
$ 10.00 $ 520.00 $ 43.34

$ 25.00 $1,300.00 $108.34

$ 35.00 $1,820.00 $ 151.67

$ 50.00 $2,600.00 $ 216.67
$100.00 $5,200.00 $ 433.34

MY MONTHLY OFFERTORY AMOUNT WILL BE: $

ADDITIONAL PARISH AND NATIONAL COLLECTIONS
(Automatic withdrawal is optional. You will continue to receive Offertory envelopes and may
elect to contribute to these additional collections via the Offertory envelope).

Collection Month Amount [f| Collection Month Amount
Buildings & Grounds Monthly $ Peter’s Pence June $
Church in Latin America January $ Co-Operative Mission July $
Sunday
New Year (Solemnity of January $ Feast of the Assumption | August $
Mary)
Loaves and Fishes February | $ Catholic University of September | $
America
Catholic Relief Services March $ World Mission Sunday October $
Easter April $ All Soul’s Day October $
Catholic Home Mission April $ Catholic Campaign for November $
Appeal Human Development
Holy Land April $ All Saints Day November $
Ascension Thursday May $ Retirement Fund for December $
Religious
Catholic Communication May $ Feast of the Immaculate | December $
Campaign Conception
Christmas December $
PLEASE CONTINUE TO REVERSE SIDE >



PLEASE PRINT

NAME (PLEASE PRINT)

STREET ADDRESS

CITY STATE ZIP CODE

E-MAIL ADDRESS

SIGNATURE DATE
Preferred Method of Giving (select one)

Automated Bank Transfer (withdrawal from your checking account).
Please attach a voided check to this form and provide the following information.

Your Bank Name:

Your Bank Routing & Transit #:

Your Checking Account Number:

Credit Card Transaction (please indicate type of card and complete below)

Mastercard #

Visa Number

Amer. Exp. #

NAME AS IT APPEARS ON THIS CREDIT CARD

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

EXPIRATION DATE OF CREDIT CARD

If you have any questions, please call (368-1607 ext. 114) or email us (admin@StAnnBlackRock.com).
Thank Yow for supporting owr parish:




