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saint leo parish
24   ROXBURY   ROAD     •      STAMFORD,   CONNECTICUT   06902-1287




Rectory 203-322-1669
Religious Education Debit/Credit Card Authorization Form

I, ____________________________________________, hereby authorize St. Leo Church to charge my debit/credit card account in the amount indicated under “Detail of Charge(s)”.

(  ) VISA                           (  ) MasterCard 

Name as appears on debit/credit card (please print): __________________________________

Debit/Credit Card Number: _____________________________________________________

(  ) Debit Card

(  ) Credit Card

Expiration Date: _____ /______ VID Code: ____________ (last 3 digits on back of card)

Your Home/Billing Address: 

Street: ______________________________________________________________________ 

City: _____________________________ State: ________Zip Code___________-__________

Telephone: (___) _____- _________ 

email address: _________________________

Detail of Charge(s):


Please check and indicate the amount per charge

Tuition (___ children)


________

Late Fee (after May 11, 2020)

________




TOTAL:

_________ 

As the debit/credit cardholder, I hereby authorize the above charges. 

___________________________________________ ____/____/______ 

Cardholder's Signature




 Date 

Your completion of this authorization form helps us to protect you, our parishioners, from credit card fraud. St. Leo Church will keep all information entered on this form strictly confidential.
