
Saint Rose of Lima Automated Offertory Program 
Fact Sheet 

 
What is an Automated Offertory Program? 
It is an automated means to financially support our Parish through monthly 
contributions from your checking or savings account. There is NO cost to 
participate in the program.  

 
How Does It Relate to the Use of the Weekly Envelopes?  
If you choose to participate in the Automated Offertory Program, then it 
replaces the use of weekly envelopes. Users can receive offertory collection 
slips to use during the Offering of the Gifts to acknowledge participation in the 
collection as an automated giver.  
 
What are the Benefits of Automated Offertory?  

 
• Convenient:  There is no need to hand-write checks or retrieve offering 

envelopes. 
• Intentional:   Determining our giving at the same time as other 

commitments sets our giving in relation to our total financial 
circumstances. When looked at in light of how much we spend on 
recreation, entertainment and other areas of living, we can easily 
evaluate our own degree of generosity. 

• Protected: All transactions are transmitted and stored using state of the 
art 128-bit encryption technology.  

If you have further questions, please contact Joan Schultz, Pastoral Associate 
for Ministries and Development at 973-376-1960 ext 3970. 

Enrollment Form on the reverse side 



Saint Rose of Lima Automated Offertory Program 
Enrollment Form 

 
Use this form to enroll in Saint Rose of Lima’s automated offertory program, as an 
alternative to the weekly offertory envelope system. Return the completed form to:   

Saint Rose of Lima Church, 50 Short Hills Avenue, Short Hills, NJ 07078 
 
Name:__________________________________________ 

Address: _______________________________________ 

City: ________________________ Zip Code:__________ 

Phone:_______________________ 

Email:__________________________________________ 

Monthly Stewardship Gift: $_____________________ 

Please debit  my account as follows: 

____ 1st of the month   or    ____ 15th of the month  

____ Checking               or   ____ Savings Account  

Authorization 
 

I/we ___________________________________, hereby authorize Saint Rose 
of Lima parish to initiate debit entries to the account indicated above. This 
authorization will remain in effect unless Saint Rose of Lima parish receives 
written communication from me/us at least five days prior to the desired 
termination date.  
 
Signature(s)____________________________________________________ 

 

Name on Account__________________________________________ 

Bank Name_______________________________________________ 

Routing # ________________________________________________ 

Account # ________________________________________________ 

  Check if interested in receiving Offertory Collection Slips  


