
AUTHORIZATION AGREEMENT FOR CREDIT CARD CHARGE(s)  

Tithing Authorization Form 

 

Parishioner Name:  _____________________________________ Phone:  _________________ 

Address:  ______________________________________ E-Mail:  _________________ 

City/State:  ______________________________________ Zip:  ____________________ 

I hereby authorize The Cathedral of St. John Berchmans, hereinafter called CHURCH, 

to initiate Tithes and necessary entries for charges to my credit card: 

 

Card Type:   ________ VISA ______ MASTERCARD  _____DISCOVER _____AM.EXPRESS    

 

 Card Number: ____________________________________      CVC Code:__________ 

     (CVC Code is usually a 3 digit code found on the back of the card) 

 

Name on Card:  ___________________________________     Exp. Date:__________ 

  

         PLEASE CHECK FREQUENCY 

                     Weekly      Monthly     Annual  

(1) Regular Sunday Gift Amount of Contribution $__________     ______    ______  _____   

(2) Building Fund  Amount of Contribution $__________     ______    ______      _____ 

(3) School   Amount of Contribution $__________     ______    ______      _____ 

(4) Cathedral Proj. 2035 Amount of Contribution $__________     ______    ______      _____ 

This authority is to remain in full force and effect until CHURCH has received written notification 

from me of its termination in such time and in such manner as to afford CHURCH a reasonable 

opportunity to act on it. 

 

 Name:   _________________________________________________________________ 

      (Please Print) 

  

 

 Signed:  _____________________________________________Date:  _____________ 

 

 

 

 

 

 

 

 
Word File:  My Documents\Stewardship Folder\Authorization Agreement for Credit Card 


