
 

St.Thomas More Parish 

15 Templebow Road NE | Fax: (403) 293-8754 

Calgary, AB  T1Y 6J3     | Telephone: (403) 285-3773 

Website:  www.stthomasmore.ca 

  

 
ST. THOMAS MORE PARISH - DIRECT DEBIT AUTHORIZATION FORM 

Please return this form to the Parish office or drop it in the Sunday Collection Basket addressed to ‘Parish Secretary – CONFIDENTIAL’ in a sealed envelope 
(Please fill the form in capital letters or upper case) 

 

Name:__________________________________________________________________________________________________________________ 

*Please state name as is printed on the card or registered with the bank 

Address:________________________________________________________________________________________________________________ 

Visa/Mastercard No: __________________________________________________________ Expiry Date:________________________________ 

Automatic Withdrawal Bank Name: __________________________________________ Branch: ___________________________________ 

Account Number:  ____________________________________________________________ 

*Please attach a void cheque for verification and information   

Please specify below which funds you would like your gifts to be directed towards and the amount.  
 

 Weekly ($) Monthly ($) Annually ($) *Day/Month 

Sunday Offering     

Together in Action     

New Year’s Day – January 1     

Seminarian Fund (Good Shepherd Sunday)     

Good Friday – Holy Land     

Easter Sunday     

Repairs & Maintenance     

Catholic Education     

Christmas     

* For weekly/monthly/annual gifts, please specify the day or the month you wish to have your gifts withdrawn in the last column. 
 

I authorize St. Thomas More Catholic Church, 15 Templebow Road N.E. Calgary, AB T1Y 6J3 to receive the amounts mentioned above from my Master Card or Visa or 
by Direct Debit in installments as specified above. I understand that I can change or delete my donation amount at any time with written confirmation to the Parish staff. 
I understand that I must give at least 2 weeks’ written notice to allow these changes to be applied. 
By Signing this Debit Authorization form, I and my family members agree having received and read a copy of this Debit Authorization Form, which constitutes the 
Agreement between 1/us and St. Thomas More Parish and agree to be bound by its terms and conditions.  
I/We warrant or guarantee that the person(s) whose signature(s) are required to sign on the account have signed this Direct Debit Authorization Form.  
 

Signature__________________________          Date______________________ 

(As registered with your bank) 

http://www.stthomasmore.ca/

