
THE CATHOLIC COMMUNITY OF PLEASANTON P. O. Box 817, Pleasanton, CA 94566 
 

Building   Our   Family   of   Faith Revised:  03/24/2010 

CAPITAL CAMPAIGN GIVING 
ELECTRONIC FUND TRANSFER (EFT) 

AUTHORIZATION FORM 
(Does not apply to Sunday, Holy Day, or Special collections) 

         Renew 
% Increase:  ____________ 

$ Increase:  ____________ 
         New 

        Cancel Date: ___________ 

This is a fill-in form.  Print a copy for your records. 

 
Parishioner Name:  ___________________________________________________________ 

Street:  _______________________________________________________________________ 

City, State, ZIP:  _______________________________________________________________ 

Daytime Phone Number:  _____   _____ - _________ 

Email address:  _______________________________________________________________ 
 

 
For New or Renewal only: 

Amount to be deducted from your account: 

$__________  Monthly on 1st business day 

Start Date:  _________________  End Date:  _________________ 
 

 

I authorize the Catholic Community of Pleasanton to process entries from my checking, as 

noted above. This authority shall remain in effect until I give reasonable notification to 

terminate this authorization. 

 ____________________________________________ _______________ 
 Authorized Signature on Account Date 

Please enclose this form and a voided check in a sealed envelope and return it to 
either of our parish offices. Deposit slips cannot be accepted. 
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