
 

I give permission to St. Thomas Aquinas Church, Ames, Iowa to automatically withdraw my 
financial gift in support of the parish.  I authorize my checking account to be debited on the date and 
for the amount indicated below: 
 
     Withdraw $__________ on the 5th of each month. 
 
     Withdraw $__________ on the 20th of each month. 
 
Date of first contribution:   ______ / ______ / ______ 
 
I have attached a VOIDED check to this form to provide the necessary routing information.   
This authority will remain in effect until I notify the St. Thomas Aquinas church office, in   
writing, to cancel or change the amount at least one week prior to the next withdrawal date. 
 
 
_________________________________________________ 
   Print Name 
 
_________________________________________________ / _________________________ 
   Signature          Date 
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Attach VOIDED check to the above form. 
 
Bring or Mail the form to the parish office OR place in the Sunday collection basket. 
 
Changes or cancellation to the automatic withdrawal must be made in writing and 
delivered to the parish office. 
 
Please contact the STA parish office with any questions: 
 
515.292.3810 
515.292.3841 (fax) 
2210 Lincoln Way 
Ames 50014 


