CANCELLATION OF AUTHORIZATION 
OF DIRECT PAYMENTS (ACH DEBITS)

I (we) hereby cancel the authorization for St. Patrick Church to debit entries to my (our) account indicated below.



[bookmark: _GoBack]_________________________________          
       (Financial Institution Name)                                                   



___________________________                                 ______________________ 
     (Routing/Transit Number)                                                  (Account Number) 







____________________________________	__________________________________
     (Print Individual Name)				 	(Print Individual Name)


____________________________________	_________________________________
       (Signature and Date)					  (Signature and Date)

