
Dear St. Vincent de Paul Parishioner, 
 
Thank you for your interest in our parish’s Planned Offering Program.  This program offers you 
the convenience of automatically making your financial contribution directly from your checking 
account on a monthly basis.   
 
We are excited to offer this program to you so that you can be free from the weekly task of 
completing your envelope, writing your check or having cash, and remembering to bring these 
with you to Mass.  You will also be able to continue supporting St. Vincent de Paul Parish even 
when you cannot be with us in person.  We are a mobile community, and many people are out of 
town or otherwise unable to attend St. Vincent’s every week.  Still, the financial requirements of 
our parish continue to need attention. 
 
Please complete the form below and attach a voided check.  The form can be placed in the 
collection basket or mailed to the parish office.  The auto withdrawal will be made from your 
checking account on the 5th day of each month.  If the 5th day of the month falls on a weekend or 
a bank holiday, the withdrawal will occur on the next business day.  Forms received by the 28th 
day of the month will become effective in the following month. 
 
Thank you for your continued generosity. 
 
In Christ, 
 
 
 
Rev. Christopher Robinson, C.M. 
Pastor 
 
 

Personal Information: (Please print) 
 
________________________________________________ 
Name 
 
________________________________________________ 
Address  
 
________________________________________________ 
City                                                   State                                Zip Code 
 
________________________________________________ 
Phone                                               E-Mail 
 

I elect to participate in St. Vincent de Paul Parish’s Planned 
Offering Program and authorize the parish to withdraw 
$________ on a monthly basis from my checking account.  
The withdrawal will occur on the 5th day of each month.  If 
the 5th day of the month falls on a weekend or a bank holiday, 
the withdrawal will occur on the next business day.  
 
________________________________________________ 
Authorizing Signature 
 
 
________________________________________________ 
Bank Name 
 
Please attach a voided check from the account that you 
authorize for the automatic withdrawal. 




