
HOLY FAMILY CHURCH 
1018 18th Ave S Grand Forks, ND 58201-6828 

Phone 746-1454 Fax 746-1456 
Web Page holyfamilygrandforks.parishesonline.com 

 

Member Authorization Form 
 
 
___________________________________________ ___________________________________________________ 
Name       
 
___________________________________________ ___________________________________________________ 
Address     City            State               Zip Code
       
___________________________________________ ___________________________________________________ 
Phone     Cell Phone                       e-mail 
 
 

Requested Action 
 New Authorization    Change Contribution Date   Discontinue  
 Change Contribution Amount   Change Financial Institution Account       Electronic Giving 

 

Frequency of Funds Transfer (check one) 
$____________  Semimonthly (Transferred on the 1st and the 15th) 
$____________  Monthly on the 1st 
$____________  Monthly on the 15th 
 

Date of first payment: ____________ Date of last payment*:_______________ 
*Note: If you want your gift to be given continuously until you notify us to change the amount or stop the gift, please 
write “CONT.” as the date of last payment. 
 

Checking account (attach a voided check) 

Routing #: __________________________________  
Account #:__________________________________ 
 
Savings Account (attach a savings deposit slip) 

Routing #:___________________________________ 
Account #:___________________________________________ 
 
I authorize Holy Family Church to process debit entries to my account.  I have attached a voided 
check or savings deposit slip.  This authority will remain in effect until I give reasonable notification 
to terminate this authorization. 
 
 
Authorized signature on my account:__________________________________________ 
 
Date:_______________________________ Envelope No._________________________ 
 

Please attach a voided check or savings deposit slip. 


