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Note: 

Electronic Funds Transfers will be made on the 15th of each month. 

Name on Account:                                                                                 OLG Offertory Envelope #:   

Address:  

City, State, Zip: 

Type of Account:         Checking                           Savings               Credit or Debit Card (Debit must be Visa or Mastercard) 

Bank Name: 

Account Number: 

Rou!ng Number (for checking accounts only): 

Rou�ng number must begin with 0, 1, 2, or 3 & is nine digits long.  Located in the bo"om le# hand corner of check. 

For Checking Account, a&ach a voided check;  For Savings Account, a&ach a deposit slip. 

I authorize Our Lady of Grace Catholic Church and Vanco Services, LLC, to process debit entries from my checking or 

savings account.  This authority will remain in effect un!l I give reasonable wri&en no!fica!on to terminate this 

authoriza!on.  

AUTHORIZED SIGNATURE ON ACCOUNT: _______________________________ DATE:  ____/____/____ 
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  Credit or debit card informa!on: 

 Type of card:                Visa                              Mastercard                       American Express          Discover 

 Account number: __________________________________________  Expira!on Date: ______/_______ 

Name as it appears on card:__________________________________ 

Billing address if different from informa!on at the top of this page: __________________________________ 

_________________________________________________________________________________________ 

 I authorize Our Lady of Grace Catholic Church and Vanco Services, LLC, to charge my credit or debit card in accord-

ance with the informa!on above.  This authority will remain in effect un!l I give reasonable no!fica!on in wri!ng to 

terminate this authoriza!on. 

Signature (as it appears on the credit card): ___________________________ Date:____/_____/_____ 
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