
 

For EFT only: I authorize St. Mary’s School to process debit entries to my account. This authorization will expire once the t
financial offerings is complete. I understand that any insufficient funds (NSF)
transactions will result in a $20.00 (NSF) fee to my account.
 
EFT Payment Schedule: EFT will be debited on November 20
the Monthly Payment option 

Please make checks payable to: St. Mary’s School.  Return th
deposit slip (EFT only) to St. Mary’s School. Questions

Sign: ______________________________________________________________________   Date
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Please indicate your donation and payment methods:

Check 

Electronic Funds Transfer (EFT) 

One-Time Payment  

 $1500     

 $1000     

 $500     

12 Monthly Payments of $________________________each
Account information (for EFT only): 

 Checking Account (attach a voided check)

 Savings Account (attach a deposit slip)

Routing # ____________________________________

Name(s):_________________________________________________________

Address: ___________________________________________________

City: ____________________  State: _________   Zip: _________

Email: _______________________________________________________

2007 
ANNUAL 

 APPEAL 

For EFT only: I authorize St. Mary’s School to process debit entries to my account. This authorization will expire once the t
financial offerings is complete. I understand that any insufficient funds (NSF) 

esult in a $20.00 (NSF) fee to my account. 

EFT Payment Schedule: EFT will be debited on November 20th for the One-Time Payment option and on the 20

Please make checks payable to: St. Mary’s School.  Return this form along with your check, cancelled check (EFT only) or savings 
Questions:  Call St. Mary’s School, 541-828-7474 

Sign: ______________________________________________________________________   Date: ____________________
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Please indicate your donation and payment methods: 

 $250    

 $100 

 $___________ 

12 Monthly Payments of $________________________each 

Checking Account (attach a voided check) 

Savings Account (attach a deposit slip) 

outing # ____________________________________          Account # ___________________

Name(s):_________________________________________________________   Phone: __________________

Address: ___________________________________________________ City____________

City: ____________________  State: _________   Zip: _________ 

Email: _______________________________________________________ 

  

For EFT only: I authorize St. Mary’s School to process debit entries to my account. This authorization will expire once the term of my 

Time Payment option and on the 20th of each month for 

is form along with your check, cancelled check (EFT only) or savings 

___________________ 

Account # ___________________ 

Phone: __________________ 

City___________________ 


