
SIMPLICITY GIVING PROGRAM 
 

 Are you looking for an easier way to give to your church?  Participants in this electronic 
fund transfer program make their offertory contributions electronically, rather than with a weekly 
envelope.  Your gifts are automatically deducted from your checking or savings account and 
transferred to your parish.  This greatly reduces the amount of work it takes to manage the parish 
income.  “Simplicity Giving” eliminates the necessity to write 52 checks per year…no more last 
minute scrambles when you are running late on Sunday morning.  In addition, your deductions 
can be scheduled weekly, monthly, quarterly, or even annually, allowing you to manage your 
contributions to fit the demands of your personal cash flow.  Please consider the “Simplicity 
Giving” option as a way to simplify your giving. 
 
 If you would like to sign up for this program, just fill out the form below and return it to 
the parish office with a voided check.  If you have any questions about this program, please feel 
free to call the parish office at 833-0482. 
 
 Thank you for your continued support of Seton Parish! 
 

 
SIMPLICITY GIVING 

 
Electronic Fund Transfer Request Form 

 
Thank you for your interest in our electronic fund transfer program.  You may choose to 
contribute weekly, monthly or quarterly.  The weekly contributions will be deducted from your 
account each Friday.  The monthly contributions will be deducted the 20th of each month.  The 
quarterly contributions will be deducted the 20th of January, April, July and October. 
 
Just fill out the form and return a voided check with the completed form to the parish office. 
 
Name: ________________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
               _____________________________________________________________________ 
 
Phone: _______________________________________ 
 
I/we would like to contribute $_______________each week/month/quarter (please circle one). 
 
I wish to begin this program the 1st day of _____________________(month) 
 
 
Date:_____________________ Signature:_______________________________________ 


