
ST. LUKE THE EVANGELIST PARISH 
GLENSIDE, PENNSYLVANIA 

 

Electronic Funds Transfer “eGiving” Account Set Up 
 

Complete this form or sign up on line at www.stlukerc.org and follow the link to “e Giving.” 
 

Use this form to make automatic electronic contributions from your bank account, credit card, or debit card. 
This completed form gives the church and its agent, GFTS LLC, permission to process your contribution.  
You may change your contribution amount(s) and other information anytime - online or with a Change Form. 
 

NAME(S): _____________________________________________________________________ 

ADDRESS: ____________________________________________________________________ 

DAYTIME PHONE: _____________________________  ENVELOPE #: ________________ 
          (please fill in envelope # if known) 
EMAIL: ________________________________________ (optional) 

If you desire Online Access to your account, choose a PASSWORD: _______________________ 
 

Please choose ONE of the following payment methods: 
 

 Bank Account  Please attach a voided check OR complete the following information: 

BANK NAME: _____________________________________________________ 

ACCOUNT TYPE:   Savings       Checking        (please circle type of account) 

ACCOUNT NUMBER: ___________________________________ 

ROUTING/ABA NUMBER: _____________________________  
 The ABA routing number is the nine (9) digit address of a financial institution. It is located on the bottom left 
 of your check. Your bank can provide you with this information. 
 

 Credit Card 

YOUR NAME (as it appears on card): ____________________________________________ 

CREDIT CARD NUMBER: ___________________________________________  

EXPIRATION DATE: _______________  (mm/yyyy):    

CVVII: __________ 
  CVVII is a 3 digit number on the back right of the signing area 
   or a 4 digit number on the front right side of an AMEX card. 
 

 Debit Card 

YOUR NAME (as it appears on card): ____________________________________________ 

DEBIT CARD NUMBER: ___________________________________________  

EXPIRATION DATE: _______________  (mm/yyyy):    
 

Continue on other side 

 



Please complete the following information. You can make regular contributions monthly (M), quarterly (Q), or annually 
(A) or you may select a one time only (O) contribution. If no start date is provided, the option will be established the date 
the form is processed by GFTS LLC, and the account will be charged the following week or at the time of the collection. 
 

DONATION TYPE         AMOUNT  START DATE FREQUENCY 
    (Each withdrawal, minimum $5.00)     (Circle your choice) 
 

REGULAR SUNDAY  _______________  _____________ M   Q   A   O 
 

OTHER 
 Christmas   _______________  _____________ A    O   (December) 
 Easter    _______________  _____________ A    O   (March or April) 
 Block (Fall Stewardship) _______________  _____________ A    O   (September) 
 

 Mary, Mother of God   _______________  _____________ A    O   (January 1) 
 Ascension   _______________  _____________ A    O   (May or June) 
 Assumption   _______________  _____________ A    O   (August 15) 
 All Saints   _______________  _____________ A    O   (November 1) 
 Immaculate Conception _______________  _____________ A    O   (December 8) 
 Sister Parish in Haiti  _______________  _____________ M   Q   A   O 
 

 Catholic Bishop’s Relief _______________  _____________ A    O   (January) 
 Care of Aging & Ill Priests _______________  _____________ A    O   (February) 
 Central and Eastern Europe _______________  _____________ A    O   (March) 
 Good Friday Collection 
      for Holy Land  _______________  _____________ A    O   (March or April) 
 Church in Africa  _______________  _____________ A    O   (April) 
 Catholic Home Missions _______________  _____________ A    O   (April) 
 Peter’s Pence   _______________  _____________ A    O   (June) 
 Catholic Campaign 
      for Human Development _______________  _____________ A    O   (July) 
 Mission Cooperative 
      Collection   _______________  _____________ A    O   (July or August)
 Black and Indian Missions _______________  _____________ A    O   (September) 
 Mission Sunday  _______________  _____________ A    O   (October) 
 Retirement Fund 
       for Religious  _______________  _____________ A    O   (December) 
 ______________________ _______________  _____________ M   Q   A   O 
 ______________________ _______________  _____________ M   Q   A   O 
 (please indicate any other contributions) 
 

SIGNATURE: ___________________________________ DATE: ______________________ 
 

Privacy and Security Policy 
 

Your personal information will be used for Electronic Funds Transfer/church business only, will not be sold, leased or otherwise used 
for any other purpose. GFTS takes reasonable precautions to protect the personal information on individuals collected or maintained by 
GFTS against loss, unauthorized access, and illegal use or disclosure. GFTS protects the security of personal information during 
transmission by using industry-standard cryptographic technology such as Secure Sockets Layer. Personal information is stored in 
secure locations. GFTS staff is trained on procedures for the release of information and the information is not shared with unaffiliated 
third parties. GFTS conducts periodic audits to ensure that proper information management policies and procedures are being followed. 
 

• Please note that the electronic charge will appear on your bank or credit card statement as “GFTS LLC” 
 

• You may return this completed form by mail (St. Luke Church, 2316 Fairhill Ave., Glenside, PA 19038), placing it 
in a sealed envelope in the collection basket or dropping it off at the Rectory. Put “e Giving” on the envelope. 
 

God Bless you and thank you for your generous support of St. Luke Parish. 
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