
Make Your Regular Parish Donation Via 
Electronic Funds Transfer (ACH) 

 

Completed by______________________ today’s date_______________________ 

Charitable organizations have a number of means of receiving donations on a regular basis.  Among 
them, Electronic Funds Transfer provides advantages to both donor and recipient. We would like to 
encourage you to consider this convenient method of contributing to the on-going support of the 
Newman Center. In order to initiate EFT, please complete and sign the form below and return it to the 
Newman Office or Email it to yordy@uacatholic.org. If you need further information, please contact 
our Business Manager, Yordy at yordy@uacatholic.org or by calling (520) 327-4665. 
  

ADVANTAGES TO THE DONOR 
1. EFT allows you to be intentional in your support of the Newman Center. 
2. No check writing or using envelopes. 
3. The record of your donation shows up on your bank statement. 
4. You can change your amount easily at any time. 
  

ADVANTAGES TO THE NEWMAN CENTER 
1. It helps with financial planning and budget maintenance. 
2. Less paper handling.  
3. Ensures a pool of regular donations to help us carry out our mission 
  
  

St. Thomas More Catholic Newman Center Parish, Tucson, Arizona 
AUTHORIZATION AGREEMENT FOR ELECTRONIC FUNDS TRANSFER (ACH) 

  
I (We) authorize St. Thomas More Catholic Newman Center Parish to initiate debit entries to my 
(our) bank account on the first business day of each month in the amount indicated below. 
  
Name(s) on the Bank Account            
  
__________________________      ________________      ________       _________ 
Street Address                            City              State     Zip Code 
  
Phone: _______________________________________ 
  
Email:___________________________________________________________________________ 
  
Name of Bank____________           
  
 
Account Information (You may substitute a voided check for the below info): 
  
Routing Number: ___________________________  Account Number: ______________________ 
  
This is a:   ☐ Checking Account    ☐ Savings Account 
  
AMOUNT TO BE WITHDRAWN EACH MONTH: _______________ Beginning_________________ 
           Date 
 
I (We) understand that the St. Thomas More Catholic Newman Center must receive a written 
request for me (us) to change this authorization. 
  
_________________________________________               _______________ 
Signature                                         Date 
 ________________________________________                _______________ 
Signature                                         Date                                    Rev. 6/30/18   
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