
Church of the Assumption 
Electronic Funds Transfer Enrollment Form 

  
 
 
 

          c/o  Church of the Assumption            9183 Broadview Rd.  

         Please complete and return this form to:   
         Continuing Our Journey Together  

         Broadview Heights, Ohio 44147 
         440-526-1177 

 
 
 
 
 
 
 
 
 

 

Name ________________________________________________________________________________________________  

Address ______________________________________________________________________________________________ 

City_____________________________________________State ___________________Zip __________________________ 

Email___________________________________________ Phone________________________________________________  

I WISH TO CONTRIBUTE TO CHURCH OF THE ASSUMPTION! 

 
Please transfer $ __________________ per month from my account as my regular offertory donation.  

 Easter Collection       $ __________________(March/April)  
Christmas Collection $ __________________(December)  

 
 
 
 

One Time Donations: 
Education Fund: Assumption Academy… $ ____________ Offertory Donation……………………..…… $ ____________
Human Care………………………………… $ ____________ Education Fund:  Assumption Academy… $ ____________
St. Vincent de Paul……………………….. $ ____________ Human Care………………………………… $ ____________
Building Maintenance and Repair……….. $ ____________ St. Vincent de Paul………………………… $ ____________

Building Maintenance and Repair……….. $ ____________

Gifts for Specific Month(s): 
Communications: Catholic University….. $ ________ (January) Latin America:  Home Missions……...….. $ ________(August)
Peter's Pence…………………………….. $ ________ (February) The Assumption……………………………. $ ________(August)
Ash Wednesday…………………………. $ ________ (February) Help With Cooling Bill…………………..…. $ ________ (August)
Help With Fuel Bill……………………….. $ ________ (February) All Souls Day Mass Remembrance……… $ ________(October)
Easter Flowers…………………………… $ ________ (March) Mission Sunday……………………………… $ ________ (October)
Holy Thursday……………………………. $ ________ (March) All Saints Day……………………………….. $ ________(November)
Good Friday- Holy Land…………………. $ ________ (March) Christmas Flowers………………………….. $ ________(November)
Ascension…………………………………. $ ________ (May) Religious Retirement……………………….. $ ________(December)
Catholic Relief Services…………………. $ ________ (May) Immaculate Conception……………………. $ ________ (December)
Black and Indian Missions………………. $ ________ (July) The Solemnity of Mary…………………….. $ ________(December)

Gifts for Every Month : 

 
 Which Account Should We Debit?   

 

___  I want to use a Credit Card:   � VISA    � MasterCard    � Amex    � Discover  
 
        Name as it appears on card ______________________________________________________ 
 
        Account #_______________________________________Expiration Date________________  
 
 
___  I want to use a Bank Account:    � Checking Account     � Savings Account  
 
        9 Digit Routing # _____ _____ _____ _____ _____ _____ _____ _____ _____ Account # ___________________________________ 

 

FOR MORE INFORMATION OR TO ENROLL ONLINE,  
PLEASE VISIT OUR PARISH WEB SITE: www.coabvm.org 


