pledge@connec’r CHANGE REQUEST FORM of ‘}E}éﬁéﬁi‘%‘f

WWW.CATHOLICCINCINNATILORG

ORGANIZATION INFORMATION X MEMBER INFORMATION
Member Name:
Type: O Parish [J School [J Catholic Organization
Name: Envelope/Family Number:
Contact Name: Address:
Address: City: State: Zip Code:
City: State: Zip Code: Phone: Fax:
Phone: Fax: Email:
External ID: PC ID:
INTERNAL USE
TION INFORMATION
Payment Reason: Origination Date: Scheduled Date:
Order Number: Notes/Comments:

Authorization Code:

4: REQUESTED CHANGE

Reason/Explanation:
[J Discontinue
Payment
Notes:
From: S
O Change Amount:
To: S
0 Weekl Day: Notes:
eekly on:
[0 Change Frequency: y
(For recurring transactions) O] Monthly on: Day:
CREDIT CARD INFORMATION
Card Type: [ Visa [J Master Card [J American Express (1 Discover
Card Number:
. . Month: Year:
Expiration:
[0 Change Account
Information:
(Fill-out all that applies) BANKING INFORMATION
Routing #:
Account #:
Type: [ Checking [J Savings
Address: Phone: Fax:
. O Same as
[0 Change Billing above
Information: X City: State: Zip Code: Email:
O Specify:

AUTHORIZATION

By signing below as the Authorized Representative of the Church, | declare that all of the above information is accurate to the best of my ability. | hereby
authorize the change(s) to take place on behalf of the consenting named Church Member.

Signature

Name: Date: Title:

PC.CHANGE.REQ.0907-1



