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Give via Automatic Withdrawal 
For your convenience, Calvary Memorial Church offers an automatic withdrawal program to have your 
contributions automatically deducted from your checking or savings account on a specified date. 

 How it Works 

We will withdraw your donation from your bank account on the 2ND and/or the 16TH of 
each month. Each withdrawal will appear on your monthly bank statement and your 
annual giving statement. 

How to Enroll 

1. Return the next page by the 15TH of the month in order to begin withdrawals the 
following month.  

2. Attach a voided check (checking) or deposit slip (savings) to the enrollment form. 

3. Include your bank’s telephone number in case we need to contact them if any 
problems arise. 

4. Email the completed form and a scanned copy of the voided check or deposit slip 
to giving@calvarymemorial.com, drop it off at the church office, or mail it to Calvary 
Memorial Church, 931 Lake St. Oak Park, IL 60301 ATTN: Accounting.  

Make Changes or Stop Your Withdrawals 

You can adjust or cancel your withdrawals at any time. Email 
giving@calvarymemorial.com or call the accounting office at 708.386.3900 by the 15TH 
of the month in order for changes to go into effect for the following month.   
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Automatic Withdrawal Enrollment 

Your Information 

Name ________________________________      Address __________________________________________ 
Daytime Phone __________________ 

Bank Information 

Name of Bank ____________________________________________    Phone ________________________  

Bank Address _______________________________________    City ___________________    State______ 

Withdrawal Amount 

I would like to have an automatic withdrawal given to the General Fund each month: 

2ND of the month: $__________      16TH of the month: $___________ 

I want to activate this automatic withdrawal beginning:  Month ________     Year __________  

I/we hereby authorize Calvary Memorial Church, or its agents, to transfer the amount 
listed above from the indicated account on the specified date(s) each month or on the 
next business day if the day falls on a weekend or holiday. 

__________________________________________           _____________________________________________ 
Donor’s Signature              Donor’s Signature   

Please staple voided check below or provide savings account deposit slip with routing 
and account numbers.  Routing #: _____________________    Account #: _____________________ 

 

 


