
 
 

Please Complete the Bank Account Details below. 

 

My Contribution Is: $____________  per month (15th)  for Operations 
  
My Contribution Is: $____________  per month (15th)  for the Legacy Fund 

 

 
  PARISHIONER NAME(S)__________________________________________________ 
                                                                                 Please Print  
 
  AUTHORIZED SIGNATURE________________________________________________ 
           Date 

YES, I WOULD LIKE THE CONVENIENCE OF AUTOMATIC WITHDRAWAL. 
 
Please deduct my contribution directly from my: 
 
_____ Checking Account (attach a voided check) Routing # ________________________________________ 
 
Or 
       Account # ________________________________________ 
_____ Savings Account (attach a savings deposit slip) 
 
I authorize my congregation to process debit entries to my account listed above. I have attached a voided check or 
savings deposit slip. This authority will remain in effect until I give reasonable notice to terminate this authorization. 

Three Holy Women Catholic Parish 
 

Automatic Withdrawal Form 
 

 

Operations - General Parish Expenses 

Legacy Fund - Capital Improvements or Projects 

 

 

You may choose to contribute to either or both funds 

to benefit the parish! 

1716 N Humboldt Ave 
Milwaukee, WI  53202 

414-271-6577 


