
SIMPLICITY GIVING 
Electronic Fund Transfer Request Form 

 
Are you looking for an easier way to give to your church?  Our electronic fund transfer 

program allows you to make your offertory contributions electronically, rather than with a 
weekly envelope.  Your gifts are automatically deducted from your checking/savings account or 
your credit/debit card 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 or monthly, allowing you to manage your 
contributions to fit the demands of your personal cash flow.   
 

If you would like to sign up for Simplicity Giving, just fill out the form below, sign and 
date and return it to the parish office.  If you have any questions about this program, please feel 
free to call the parish office at 614-833-0482. Thank you for your continued support of Seton 
Parish! 

 
You may choose to contribute weekly or monthly.  The weekly contributions will be deducted 
from your account each Friday.  The monthly contributions will be deducted the 20th of each 
month, or the next business day.  Attached is a sheet for the special collections for the year, if 
you opt to add any of those to your Simplicity Giving.  Please note we will stop your envelopes, 
as an additional savings to Seton Parish. 
 
CHECKING OR SAVINGS ACCOUNT OPTION 
 
Please complete the form and return with a voided check to the parish office, or drop in the 
collection basket – marked ATTN: Office 
 
Name:   
 
Mail or email Address: ___________________________________________________________ 
 
Phone: __________________________________  Envelope Number ____________ 
 
I/we would like to contribute $_____________ each week/month (please circle one).   
 
Signature: _______________________________________   Date: ____________________ 
 
OR 
 
CREDIT/DEBIT CARD OPTION 
 
Name as it appears on card _______________________________________________________ 
 
Card Type: (Visa / MasterCard / Discover / Debit) (please circle type) 
 
Account Number ____________________________________  Expiration Date ____________ 
 
Signature: ________________________________________  Date: ____________________ 



SETON PARISH 
Special Collections 

 
I / we would like to have the following special collections deducted from the checking 
or savings account denoted in our Simplicity Giving authorization.  Please deduct the 
amount listed next to the special collection on the date noted.  All special collections 
will be deducted from your account on the 20th of the listed month, or the next 
business day.  I understand that if I need to make a change to these selections, I 
must contact the parish office at least two weeks before the scheduled date. 
 
SPECIAL COLLECTIONS   Date   Amount 
Solemnity of Mary    January 20  _______ 
Propagation of the Faith   January 20  _______ 
The Catholic Times  ($17.00)   February 20 _______ 
Black & Indian Missions    February 20 _______ 
Catholic Relief Services    March 20  _______ 
Good Friday – Holy Land   April 20  _______ 
Easter Sunday     April 20  _______ 
Aid to Churches Central/Eastern Europe May 20  _______ 
Feast of the Ascension    June 20  _______ 
Catholic Home Missions    June 20  _______ 
Holy Father – Peter’s Pence   June 20  _______ 
Church in Latin America   August 20  _______ 
Feast of the Assumption   August 20  _______ 
World Mission Sunday    October 20  _______ 
Feast of All Saints    November 20 _______ 
Campaign for Human Development  November 20 _______ 
Immaculate Conception    December 20 _______ 
Religious Retirement Fund   December 20 _______ 
Christmas      December 20 _______ 
Diocesan Charities    December 20 _______ 
Other SPECIAL COLLECTIONS 
St. Vincent DePaul     January 20  _______ 
       April 20  _______ 
       July 20  _______ 
       October 20  _______ 
 
Facilities/Building Fund    Monthly  _______ 
     Or Months __________ _______ 
       __________ _______ 
       __________ _______ 
       __________ _______ 
 
________________________________  __________________ 
 Printed Name        Envelope Number 
 
 
_____________________________________  ___________ 
 Authorized Signature         Date 


