
OUR LADY OF LOURDES 
 

DIRECT WITHDRAWAL 
 

OF TITHING PAYMENTS 
 
 
Join Our Lady of Lourdes parishioners in making tithing payments on time all year 
round.  In this busy world, we have too many things to remember.  You can eliminate 
one thing by signing up for our direct withdrawal program.  Advantages include: 
 
• No more worry about keeping up-to-date.  Your on-time payments help the parish 

and school with our costs including payroll. 
 
• No service charge to you - we absorb the cost!! 
 
• Your choice of once or twice a month - on the first and third Mondays of each 

month. 
 
• Changes can be made at any time - with 30 days notice. 
 
• Payments can be withdrawn from any bank you choose or any account. 
 
• Payments will be withdrawn even if you are out of town or on vacation. 
 
 
 
Simply fill out the attached form and forward it to Teresa at the Parish Office (903 
Bernadette Drive; Columbia MO  65203).  You will be notified before the first 
withdrawal is made.  If you are interested but want more information, please call Teresa 
at 445-7915. 
 
 
 
 
 
 



 
Our Lady of Lourdes Parish 

Direct Withdrawal Authorization 
 

Please fill out the form below and ATTACH A VOIDED CHECK FROM THE ACCOUNT 
you wish to be debited.  Return to:  Teresa Meyer at Our Lady of Lourdes Parish Office.  You will be 
notified before the first payment is withdrawn. 
__________________________________________________________________________ 
 

I (we) hereby authorize Our Lady of Lourdes Parish to initiate debit entries to my (our) 
checking account indicated below and authorize the bank named below to debit the same to 
such account. 
 
Bank name:_______________________________________________ 
 
City:______________________________   State:___________________ 
 
Bank Transit #:_______________________ Account #_______________ 
 
This authority is to remain in full force and effect until company and bank has received written 
notification from me (or either of us) to its termination in such time and in such manner as to 
afford company and bank a reasonable opportunity to act on it. 
 
Amount to be debited: _________________ 
 

Monthly date to be debited (circle one):    1st Monday     3rd Monday         Both 
 

Name(s):_________________________________________________ 
 
Address:__________________________________________________ 
 
S.S. #:________________________   Phone #:____________________ 
 
___________________________  __________________________ 
Signature      Signature 

Attach a voided check from 
your account here 



 


