Simplify Your Life!

Holy Angels now offers two options
(1) Automatic Contribution Withdrawal Service (ACT)
or (2) Automatic Credit Card Payment Service
for your Sunday Church Offerings. It's easy, free, convenient and you won't
have to worry about forgetting or misplacing your contribution envelopes.
Simply fill out a form below, attach a voided check (for ACT) , and

then either drop it in the collection basket at Mass, mail it,
or drop it off at the Parish Office during the week.

Automatic Contribution Withdrawal Service - Church Offerings
Church of the Holy Angels, 18205 Chillicothe Rd, Chagrin Falls, OH 44023

To enroll, please complete this form, attach a VOIDED CHECK from Name

your bank account, and return to the parish office.Should you need to make
changes to your bank account, or your offerings amount, indicate them on this card. =~ Address

Please accept my weekly offering of $

City

or and charge my account every Friday.

Please accept my monthly offering of $ State Ohio  Zip
and charge my account on the Telephone: ( )

lstl | 2nd | | 3rd| | 4th | | Friday of every month.
Of the above amount, please designate: Signature:
$ to Regular Offerings $ to Building Church Start Date:
(Debt-Reduction)

New ACH/Credit Card request |:|Change current ACH/Credti Card 1 request Envelope #:

I would like to receive only the special occasion offering envelopes (Christmas, Easter, DOC collections, flowers, etc.), on a quarterly basis.

I understand that this offering and all future offerings will be charged directly to my bank account.

OR

Automatic Credit Card Service

To enroll, please complete this form.

Name on Card: Telephone: ( )
Address:
(street address where credit card statement is sent) Start Date:
City: St: OH Zip: Envelope #:
Credit Card #:
Expiraton Date: / Security Code:
Please charge on my credit card on the 10th of each month.

Of the above amount, please designate:

$ to Regular Offerings $ to Building Church (debt-reduction)

I understand that this offering and all future offerings will be charged to my credit card on the 10th of each month.

Signature:

|New ACH/Credit Card request I:lChange current ACH/Credti Card 1 request

|I would like to receive only the special occasion offering envelopes (Christmas, Easter, DOC collections, flowers, etc.), on a quarterly basis.




