
Parish of St. Leo the Great 
Authorization Form for Checking or Savings Automatic Debit 

 
Please Print 
 
Parishioner�s Information: 
 
Name: ___________________________________________________________ 
 
Street: ___________________________________________________________ 
 
City/State/Zip:_____________________________________________________ 
 
Daytime Telephone Number:  (________)   ______ - ___________        
 

This is for Regular Contributions to the 
Church of St. Leo the Great Operations 

 
Please enter amount to be deducted from your account. 

 
$____________Monthly (transferred on the 5th or the 20th � circle one) 
 
$ ____________Twice Monthly (transferred on the 5th and the 20th) 
 
Type of Account: (Please check one.) 
 

⁪ Checking/Money Market Acct�Please attach a voided check 
 

⁪ Savings Acct�Please attach a savings deposit slip 
 
I authorize the Church of St. Leo the Great to process entries from my checking or 
savings account as noted above.  This authority will remain in effect until I give 
reasonable notification to terminate this authorization.  
 
Authorized signature on account: _____________________________Date:___________ 
 
 
 
 
For a form for an automatic deduction for our Debt Reduction, please call Charlotte 
Sagouspe at the parish office (654-6177).  



Parish of St. Leo the Great 
Authorization Form for Checking or Savings Automatic Debit 

 
Please Print 
 
Parishioner�s Information: 
 
Name: ___________________________________________________________ 
 
Street: ___________________________________________________________ 
 
City/State/Zip:_____________________________________________________ 
 
Daytime Telephone Number:  (________)   ______ - ___________        
 

This is for contributions to the Church of St. Leo the Great 

Debt Reduction Fund 
 

Please enter amount to be deducted from your account. 
 
$____________Monthly (transferred on the 5th or the 20th � circle one) 
 
 
Type of Account: (Please check one.) 
 

⁪ Checking/Money Market Acct�Please attach a voided check 
 

⁪ Savings Acct�Please attach a savings deposit slip 
 
I authorize the Church of St. Leo the Great to process entries from my checking or 
savings account as noted above.  This authority will remain in effect until I give 
reasonable notification to terminate this authorization.  
 
Authorized signature on account: _____________________________Date:___________ 
 
 
 
 
For a form for an automatic deduction for your Regular Contribution, please call 
Charlotte Sagouspe at the parish office (654-6177).  


