
 
ST. EUGENE SCHOOL             

 

7600 N. Port Washington Rd.     Fox Point, WI  53217 

 

 
Authorization for Contributions to the 

St. Eugene School Annual Fund 
 

Contributions to the Annual Fund can be automatically withdrawn from a regular checking or savings 
account at your bank or financial institution.  Withdrawals will be made on the first Friday of each month.  
The contributions will continue at the level you choose until you contact us to end the contributions or to 
change the amount. 
 
To sign up for automatic contributions, please fill out the authorization form below.  Return the form to 
the school office.  If you have questions, you may call Michael Taylor in the school office at 918-1121, or 
Doug Byers in the parish office at 918-1110. 
 
 

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) 
 
I (we) hereby authorize St. Eugene Congregation to initiate debit entries to my (our) Checking 
Account/Savings Account indicated below at the depository financial institution named below, hereafter 
called DEPOSITORY, and to debit the same to such account. I (we) acknowledge that the origination of 
ACH transactions to my (our) account must comply with the provisions of US law. 
 
Depository (Bank) Name _______________________ Branch ______________________________  
 
City ________________________________________ State _______Zip ____________________  
 
Routing Number ______________________________ Account Number ______________________  
 
Account type:  (select one)    _____ Checking   _____ Savings 
 
Amount authorized:  $ ____________ monthly on the first Friday of the month 
 
This authorization is to begin on the first Friday of the first month after this form is received, and will 
remain in full force and effect until St. Eugene Congregation has received written notification from me 
(or either of us) of its termination in such time and in such manner as to afford St. Eugene and 
DEPOSITORY a reasonable opportunity to act on it. 
 
Name(s) ____________________________________ 
 
Signature ___________________________________ Date ________________  
 

 
Donor Information 
Name: ________________________________________________________________ 

Address:  _____________________________________________________________ 

Giving Preference 
This gift is designated for (please check one): 

_____ Operating Fund     _____ Educational Endowment Fund     _____ Area of Greatest Need 


