
 
 
           
           Change in Amount only.  Continue to Use Current Bank Information 

 
           Change in Banking Information only. Please Attach a Voided Check  
 

 
           
 
 
 

 

A S C E N S I O N  M O N T H L Y  A U T O D E B I T   
 

U P D A T E / C H A N G E  
 
 
 

PARISHIONER NAME:         Envelope#     
 

 
 

 
 
 

 
 
Bank Name:            Total Monthly Amount $      
 
Routing #         Account #         

 
 
Please debit my account on the 5th:  $                     and/or the 20th:  $             of each month. 
 

 
I hereby authorize Church of the Ascension to debit my account as detailed above until written termination.  

 

 
 

Signed:            Effective Date:    
 

 

MY COMMITMENT FOR THE SUPPORT OF MY PARISH IS 

 

$ 

Please  
Circle One: 

 

WEEKLY 

MONTHLY 

YEARLY 

 

 
 
 
 
 
 

~ M y  G i f t  o f  T r e a s u r e ~  

 

U P D A T E / C H A N G E  F O R M  

 
 
PARISHIONER NAME:              Envelope#        
 

 
Address:          
 
         
 

 
 
 

 
 
 

Signed:            Date:      
 

 

 

STEWARDSHIP: A WAY OF LIFE 

HURCH OF THE    SCENSION C A  


