
 

St Peter Chanel & St Joseph Parish Berala   

ABN: 68 413 550 889, 60 Kingsland Road, BERALA  NSW  2141 | Phone:  02 9644 7787 | Email:  info@stpeter-stjoseph.org.au 

 

  

STANDING AUTHORITY FOR RECURRENT PERIODIC PAYMENT BY CREDIT CARD 

            

                

Name: ____________________________________________________________________ 

Address: ____________________________________________________________ Post Code _______ 

Phone No. _____________________________   E-Mail ______________________________________ 

Bankcard                  Mastercard                 Visa                     Expiry Date____/____ 

 

 

Credit Card Number  

 

 
 

Monthly Planned Giving 1st Collection 
Donation 

2nd Collection 
Donation 

Total 
Donation 

The 1st Collection goes to a central fund from which priests’ 
stipends and living expenses are drawn. The 2nd Collection 
goes directly to the parish. 

$ $ $ 

                                                                                                                

I hereby authorise the Parish Office of St Peter Chanel & St Joseph, Berala to debit my card account with 

the amount(s) specified above. In the event of any change in the amount of payment required, I will 

request the authority to be altered. This authority shall stand, in respect of the above-specified card and in 

respect of any card issued to me in renewal or replacement thereof, until I notify the Parsih Office of St 

Peter Chanel & St Joseph, Berala in writing of its cancellation. 

 

Cardholders Signature ____________________________Date: _______________ 

 

Thank you for your generosity in helping our parish fulfil our mission of offering God, and God’s love 

and care, to everyone in our local area!  

 

For your information: 

1.     Your monthly Planned Giving donation will be debited to your credit card during the last week of every month. 

2.     Please ring or e-mail the Parish Office if you wish to cancel this authority or defer your donation for any reason. 
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