— St Therese Catholic Parish

j (1)) f Mascot
)' '( Authority for Recurring Payment by Credit Card
mk (Please print clearly)

Surname

Christian Name

Address

Email

Contact No

. Type of ;ard Mastercard Visa
(tick appropriate box)

Card Number

Cardholder’s Name
(as appears on card)

Expiry Date

Payment Amount

Payment Frequency Monthly (on or about the 15" of each month)

| hereby authorise St Therese Parish Mascot to debit my Credit Card Account with the amount and
at the intervals specified above for my monthly contribution to the Financial Giving Programme.

This authority shall stand, in respect of the above specified Card and in respect of any Card issued
to me in renewal or replacement thereof, until | notify St Therese Parish Mascot in writing of its

cancellation.

Signature Date

Please either email a copy of the completed form
or place it in the letterbox of the Priest’s House.

St Therese Parish Mascot is collecting your personal and financial information so that we may be able to

receive this donation and contact you (if necessary).

Parish Office: 45 Sutherland Street Mascot PO Box 189 Rosebery NSW 1445
Phone 9667 3040 E-mail: sttherese@ozemail.com.au Hours: Monday to Friday: 10am to 4pm



