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CHURCH ACTIVATION FORM 

 
Date:       Pastor:    _____ 

 

Church Name: _     Main Contact: ______    

 

Address:      Main Phone:___     

 

City/State/Zip:     Fax:       

 

# of Envelope Users:     Email address:     

 

Website:      Arch/diocese: _______________________ 

 

Does your church have a school? _Yes___   No 
              Circle One 

Bank Routing #:□□□□□□□□□ 

Bank Account #:□□□□□□□□□□□□□□□□□ 

 
 
PLEASE FAX COMPLETED FORM AND VOIDED CHURCH CHECK TO PARISHPAY AT:  
      212-859-7333 
 


