
Electronic Giving works just like automatic bill pay 

that you may be using to pay your electric or gas 

bill or other recurring payments 

that you authorize to be debited 

from your checking or savings 

account or charged to your credit 

card.  It is safer and more conven-

ient than writing checks.  It also 

saves Guardian Angels time and money!  It is a win-

win solution for giving to GA! 

Electronic Giving Authorization 

Giving Instructions: 

 

 

Please Check OnePlease Check OnePlease Check OnePlease Check One    

 

 

Funding Source: 

Please take my contribution directly from the account specified below: 

I authorize Guardian Angels and the financial institution Guardian Angels designates to process debit entries to my 

account.  I have attached a voided check or savings deposit slip (if specifying a checking or savings account).  This 

authority will remain in effect until I give reasonable notification to terminate this authorization. 

 

Authorized Signature on my account ___________________________________________ Date: __________________________ 

Please place this form in an envelope marked “Parish Office” and return to the Parish Office, place it in the collection basket 

at Mass or, for credit card giving, you may FAX the form to the Parish Office at (952) 227-4051.  Thank You! 

� Checking Account 

� Savings Account 

If selecting Checking or Savings, please attach a voided check or savings deposit slip and 

complete the following information:  

Routing Number #_______________________ Account # _________________________ 

Note:  Routing Number starts with 0, 1, 2, or 3 and is 9 digits long and is located along the bottom of your check. 

 Frequency of Contribution Amount per time period 

� Once per week $__________________ per week 

� Once per month $___________________ per month 

� Once per quarter $____________________per quarter. 

Credit Card  Credit Card Type: � Visa/Mastercard � American Express 

Credit Card Number ________________________________________________________ 

Credit Card Expiration Date: ___________________________ 

�  

This is:   

�  A NEW Authorization  

 Start Date: _________________ 

�  A Change to my current Authorization 

 Start Date: _________________ 

 

Your Name 

Address 

City/State/ZIP 

E-Mail Address 

Envelope Number, if you know it: 

Guardian Angels Church 

215 West 2nd Street 

Chaska, MN  55318 

(952) 227-4000 


