
         Transfiguration of Our Lord 

Please e-mail completed form to translord45@gmail.com or in-person into the parish office. 
 

 
 
Pre-Authorized Giving 
 
For your weekly offering, you have the easy and convenient option of pre-authorized giving. 
 
Advantage to you: 
Convenience. Your offering is received automatically every month. You offer continual support 
to your Parish when you are away. 
 
Advantages to the Parish: 
Regular and dependable flow of contributions to the Parish. Reduction of paperwork and data 
entry. 

 
 

Authorization Form 
 
I hereby authorize Transfiguration of Our Lord to debit my bank account or credit card on the 
____ day of each month as my/our offertory donation (not including special collections) and to 
allocate it as follows: 
 
     $ __________ to the regular offertory collection 
 
     $ __________ to the Restoration/Building fund 
 
     $ __________ Total to Transfiguration of Our Lord Parish 
 
 
Family Name: _______________________________________________________________ 
 
First Name: _________________________________________________________________ 
 
Street Address: ______________________________________________________________ 
 
City: __________________________________          Postal Code: ______________________ 
 
Home Phone: (       ) ____________________    Cell Phone: (       ) ______________________ 
 
E-mail Address: _________________________________     Envelope Number: ___________ 
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         Transfiguration of Our Lord 

Please e-mail completed form to translord45@gmail.com or in-person into the parish office. 
 

 
 
 

Name of Bank / Trust Company / Credit Union (Please attach a “void” cheque) 
 
 
Institution Name: ______________________________________________________ 
 
Branch: ____________________________________ 
 
Account Number: ____________________________ 
 
 
 
Signature: ______________________________________     Date: _____________ 
 
 
 
 
 

Credit Card:          MasterCard [    ]         Visa [    ]          AMEX [    ] 
 
Name on Card: ___________________________________ 
 
Card Number: ____________________________________          Expiration: _____ / _____ 
 
3–digit security code (found on the back of the card) __________ 
 
 
 
Signature: ______________________________________     Date: _____________ 
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