HOLY SPIRIT PARISH

PLANNED GIVING
PLEDGE FORM
We have TWO collections during weekend Masses, except for the times where we have a special (third)
collection for the various charitable groups. The weekly collections consist of planned giving by direct debit or
by envelopes and by cash given at the time of the collection.
The FIRST COLLECTION (BASKET 1) is for the upkeep of our Augustinian priests. This is to provide for their
household expenses and to support the ministry of the Augustinians.

The SECOND COLLECTION (BASKET 2) is for the Parish. This collection provide for the costs of the
administration of the parish, for support of ministries exercised for the parish and for the maintenance of the
parish buildings, including the costs of electricity and insurance. It also pays for the remuneration of staff.
This is where we ask parishioners to make a commitment and be part of the Planned Giving Program. We do
encourage you to give electronically (deducted from either your bank account or your credit card), as this saves
time at our end. This is your church and your parish—we depend on our financial support to cooperate. Thank
you and may God bless you always.

PERSONAL INFORMATION:
Title: ____________________

Given Name: ________________________________________________

Last Name: ____________________________________________________________________________
Residential Address: _____________________________________________________________________
Postal Address: _________________________________________________________________________
Phone Number: _____________________ Email Address: ______________________________________

MY PLEDGE:

(I understand that I may revise my offering at any time should I so desire.)

First Collection (Augustinians)
$5

$10

$20

$50 or ____________

each

Second Collection (Parish)
$5

$10

$20

$50

or _______________

each

week

fortnight

week

fortnight

month

year

month

year

Please arrange Direct Debit.

(You will be contacted by parish staff for account details.)

Please debit my Credit Card each month.

(Please complete details below.)

Please arrange envelopes.

CREDIT CARD DETAILS:
CARD TYPE:

Mastercard

Visa

Card Number:

Card Expiry Date:

Name on Card: __________________________________________________________________________________________
Signature:

_____________________________________

Date: __________________________

