
Saint Eugene Parish 
It’s time to give thanks 

 
7600 N. PORT WASHINGTON RD    FOX POINT, WI  53217 

Your stewardship contributions support our parish and are greatly appreciated! 

 
Stewardship Commitment Form 

Please return to parish office. 
 

I/We have given prayerful thought to the generous and sacrificial sharing of my/our gifts of 
treasure.  Accordingly, I/We commit to share my/our treasure as follows: 

$ _________ per week $ _________ per month $ _________ per year 
 

Name  ____________________________________________________________ 
Address  __________________________________________________________ 
City/State/Zip  ______________________________________________________ 
 

Please check one: 

 I/We will contribute through envelopes in the collection basket. 

 I/We are already contributing through electronic transfer.  Please continue these contributions 
using the amount listed above. 

 I/We would like to begin contributing through electronic transfer.  (Please fill out 
authorization below.  If you have any questions, contact Bud Brauer at 414-918-1110.) 

 

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) 

I (we) hereby authorize St. Eugene Congregation to initiate debit entries to my (our) 
 

Checking Account ____  OR  Savings Account ____  (select one) 
indicated below at the depository financial institution named below, herafter 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 Account 
Number _____________________________________ Number ________________________________ 
 (first set of 9 numbers, bottom, left side of check) (next set of numbers following routing number) 
 
Amount authorized: 
Weekly every Friday $ __________      OR      Monthly on first Friday of the month $ __________ 
 
This authorization is to begin on (date) _____________________, and 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) ____________________________________________________  Parish ID Number _________ 

Signature ___________________________________________________  Date ____________________ 
 


